SECTION 404 (2) (c) Part 4
TOTAL CMHSP COSTS BY SERVICE
CATEGORY AND CMHSP
FY 2006

Persons with Developmental Disabilities
(DD)



Overview

The data that are presented in this section were provided by CMHSPs as required by the FY 2006
MDCH/CMHSP contract. Cost data were collected from October 1, 2005 to September 30, 2006
and submitted to MDCH by January 31, 2007. The data in this section represent the total costs
associated with providing services to persons with developmental disabilities (DD) by service
category for each of the 46 CMHSPs within the State of Michigan. Persons with developmental
disabilities include adults and children.

Definitions for terms found in this section are presented in Section 404(3).
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Allegan Unit
Service Category Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 4] 50 50 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (JCF/MR) PT65 0100, 6101, 0114, PT5 Days | 365 $96415 $96,416 $264 365
0124, 0134, 0154
Local Psychiatric HospitaVIMD PT68 0100, 0101, 0114, P68 Days "o 0 o 0 0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 ”0100: VG]OI, 0114, PT73 Days ] 0 50 $0 $0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board » 0144 Days [ 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 o 30 $0 %0 0
Inpatient Hospital Anciflary Services - Pharmacy 0250-0254, 0257- B 0 0 o $0 50 30 0
0258
Inpatient Hospita] Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 50 50 $0 0
Devices
Inpatient Hospital Anciflary Services - Laboratory 0300-0302, 0305- # 6f tests 0 0 50 $0 50 0
0307
Inpatient Hospita! Ancillary Services - Radiology 0320 #aftests 0 o 50 50 50 0
ECT Anesthesia 0370 ) 0 4 30 $0 50 0
Inpatient Hospita! Ancillary Services - Respiratory Services 0410 i " # of treatments 0 0 30 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy (5420-04i47 o # of treatments 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 $0 $b T T o
Inpatient Hospital Ancitlary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 %0 7 7$D 50 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 L+ $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $0 o 80 $0 0
Inpatient Hospita! Ancillary Services - Audiology 0470-0472 # of tests 0 o $0 0 50 0
I;patient Hospital Ancillary Serviées - Magnetic Resonance Technology 0610-0611 # of tests 0 ) 07 %0 $0 30 0
(MRT)
Inpatient Iiliospitai Anciflary Services - Pharmacy 0636 # of units 0 ) 30 $0 $0 0
ECT Recovery Room 0710 0 ] 50 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests Q G 50 30 $0 0
Inpatient Hospital Anciilary Services - EEG 0740 # of tests 0 0 30 $0 $0 0
Extended Observation Beds 0762 Hour o 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 ) Encounter 0 0 $0 N $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological (900, 0902-0904, # of visits 0 0 $0 50 50 0
Treatments/Services 0911, 0914-0919
Outpaticnt Pastial Hospitalization 0912 Days 0 0 50 $0 $0 o
Outpatient Partial Hospitalization 0913 Days 0 0 0 ) $0 %G 1]
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 1] 0 $0 50 $0 0
Iﬁ];;ix;r]t Hu;pi;'(;] Anciliary Services - Other Therapeutic Services 0940-0942 # of visits 0 - R 7 $0 $0 $C 0
Additional Codes-ECT Anesthesia ] 00104 Minutes 0 0 %0 $0 50 0
Medication Administration 90772 Encounter 2 17 $1,536 $768 $90 9
Medication Administration 90782 Encounter 2 9 $813 $407 $90 5
Medication Adminisiration 90788 Encounter ] 0 $0 %0 $0 4]
A Psychiatric A 90801 o Encounter 48 sl $9,161 $19t $180 1
Assessm sychiatric A ssess ) 90802 Encounter [ 0 $0 $0 50 [
Therapy-Individual Therapy 90804 Encounter 20-30 Min 39 247 $18,367 3471 $74 6
‘Therapy-Individual Therapy 90805 Encounter 20-30 Min o o 30 50 %0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 34 271 $37,582 $1,105 $139 'y
Therapy-Individual Therapy 90807 Encounter 45-50 Min 1] [d] 50 $0 50 [¢]
Therapy-Individual Therapy 290808 Encounter 75-80 Min 4 4 B 3380 $220 $220 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Allegan Umit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy o 90809 Encounter 75-80 Min 0 0 $0 %0 %0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min [} 0 %0 $0 %0 [
Therapy-Individual Therapy 90811 Encounter 20-30 Min 4] 0 $0 30 30 0
Therapy-Individua! Therapy i 90812 Lncounter 45-50 Min 0 o %0 $0 50 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 ] %0 $0 $o 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 [ 3¢ $0 el 0
Therapy-Individual Therapy 50815 Encounter 75-80 Min 0 0 50 $0 50 0
?ﬂé;apy-ladividual Therapy %0816 Encounter 20-30 Min 0 0 il $0 %0 0
Therapy-Individual Therapy 7 90817 Enceunter 20-30 Min 0 0 %0 $0 $0 0
Therapy-Individual Therapy 7 o 90818 FEncounter 45-50 Min 0 0 $0 $0 ) 0
Therapy-Individual Therapy N 90819 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy ) 20821 Encounter 75-80 Min o] 0 %0 $0 $0 ]
Therapy-Individual Therapy 90822 " Encounter 75-80 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90823 éncounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 §0 $0 50 0
Therapy-Individual Therapy 90826 " Encounter 45-50 Min 0 o %0 30 $0 o
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 %0 30 $0 o
Therapy-Individual Therapy 90828 Encounter 75-80 Min o o $0 $0 $0 )
Therapy-Individual Therapy 3082% N 7Encouuter 75-80 Min 0 0 80 $0 $0 0
'f‘herapy-Family Therapy 90846 Encounter 0 0 $0 $0 H}O 0
Therapy-Family Therapy 90847 Encounter [ 24 $2,732 $455 $i14 4
Therapy-Family Therapy 90849 Encounter ¢ 0 $0 %0 $0 0
Therapy-Family Therapy o 90849 HS Encounter o 0 $0 50 50 0
Therapy«Gmu]; Therapy 90853 i Encounter 0 0 $0 $0 30 ]
Therapy-Group Therapy 90857 Encounter 0 ] $0 $0 30 Q
Medication Review 90862 Encounter 102 425 $40,133 $393 $94 4
Additional Codes-ECT Physician 90870 Encounter 0 0 30 $0 i $0 0
Assessments-Other 90887 Encounter 0 0 $0 $0 50 o]
Speech & Language Therapy 92506 Encounter 14 ta $3,903 $279 $230 1
Spéech & Language Therapy 92507 Encounter 5 19 $4,001 $800 $211 4
Speech & Language Therapy 92508 Encounter ¢ 0 $0 $0 $0 0
Specch & Language Therapy T 92526 Fncounter o 0 $0 $0 50 0
Speech & Language Therapy 92610 Encounter o 0 30 50 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) T 92626 First Hour 7 1] 0 $0 30 $0 0
Evaluation of Auditory Rehabiliation States (Children's Waiver) 92627 Each Additional 15 Minutes 0 o 50 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver} 92633 0 [ 50 30 $0 0
Assessments-Testing o 96100 Hour 1 2 $348 $348 $174 2
I_’sychological Testin;g PS‘V/C"FVI}I;HYS (Chi]d%enTs Waiver) 96101 13 29 35,051 $389 %174 2
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 %0 $0 [1]
Psychological Testing by Camp (Children's Waiver) 96103 0 0 50 $0 50 0
Assessments-Other 961 05 Encounter 0 0 ¢ $0 %0 [
Assessments-Other 96110 Encounter 0 0 $¢ 7 6 %0 0
Assessments-Other 96111 Encounter 1 2 $307 $307 $154 2
Assessments-Testing 96115 Hour 0 ) $0 50 50 o
Neurobehavioral Status Exam (Children's Waiver) 96116 0 4] éﬂ $0 50 0
Assessments-Testing 96117 Hour 0 0 50 $0 %0 )
Neuropss;ch test by Psych/Phys {Children's Waiver) 96118 [} 0 $0 $0 $0 (T
Neuvropsych test by Tech (Children's Waiver) 96119 [ 0 $0 $o $0 0
Division of Quality Management and Planning - April 2007

Michigan Department of Comniunity Health 05/312007 Page 2¢c4-2



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Alfegan

Service Category Revenue Code HCPCS Code Modifier MS:_::”E Cases Thnits Cast Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) ) 96120 1] 0 $0 $0 50 0
Physical Therapy 97001 Encounter 0 o o 7550 30 50 0
Physical Therapy 97002 Encounter 0 o 50 $0 50 0
Occupational Therapy 97003 Encounter 4 4 5511 $128 $717 287 1
Occupational Therapy 97004 Encounter 27 38 $5,220 $193 $137 1
Oceupational or Physical Therapy 97110 15 Minutes 14 40 $1,421 $102 $36 3
Ocoupational or Physical Therapy ‘ 97112 15 Minutes 0 0 50 0 o
Occupaticnal or Physical Therapy 97113 15 Minutes ] 0 80 $0 30 0
Occupational or Physical Therapy 97116 7 15 Minutes 0 0 $0 $0 $0 4]
Oceupational or Physical Therapy © omima 15 Minutes 0 o 0 $0 $0 o
Oceupational or Physical Therapy 97140 15 Minutes 2 8 $284 $142 $36 4
Occupational or Physical Therapy 97150 Encounter 0 0 $0 T $0 30 [+
Occupational Therapy N 97504 15 Minutes 2 5 $344 $172 369 3
Occupational or Physical Therapy ) 97530 15 Minutes 27 197 37,174 $266 $36 7
Occupational or Physical Therapy 97532 15 Minutes & 26 $923 $154 $36 4
Occupational or Physical Therapy 97533 T T 15 Minutes 8 7 $2,557 $320 $36 9
Occupational or Physical Therapy 97535 15 Minutes 18 96 £3,551 $197 $37 5
Occupational urﬂl’hysica] Therapy 97537 N 15 Minutes 2 8 $284 $i42 $36 4
Occupational or P;ysi;al Thérapy B . 97542 15 Minutes 9 44 $1,563 7 $174 336 5
Occupational Therapy N 97703 15 Minutes 0 o $0 $0 50 0
O:c:g;ational Therapy 97750 15 Minutes 0 G $0 %0 $0 0
Ogc;patio;lal Therapy - 97755 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97760 15 Minutes 0 0 30 $0 $0 0
Prosthetic Training (Children's Waiver) 7 97761 15 Minutes 0 0 30 %0 $0 0
C/0O for Orthotic/Prosth Use {Children's Waiver) 97762 0 0 %0 $0 $0 0
Assessment or Health Services 97302 15 Minutes 0 0 $0 $0 $0 0
Assessment or Health Services 97803 15 Minutes 0 0 $0 $0 30 0
Health Services 97304 o 30 Minutes ) 0 $0 50 0 0
Additional Codes-Physician Services 99201 - Encounter ) 0 50 $0 0 0
Additional Codes-Physician Services o N §§202 Encounter 0 0o Sb $0 30 o]
Additionai Codes-Physician Services ’ 99203 Encounter 0 ] o %0 7 50 %0 0
Additional Codes-Physician Services 99204 Encounter a o $0 50 $0 70
Additiona! Codes-Physician Services ) 99205 Encounter 0 o $0 50 30 o
Additiona! Codes-Physician Services o 99211 Encounter 0 0 $0 50 $0 ¢]
Additional Cedes-Physician Services 99212 Encounter 0 0 $0 50 $0 0
Additienal Codes-Physician Services 7 99213 Encounter 0 G $0 $0 50 0
Additional CBdes:I;h)}sician Services 99214 Encounter 0 0 30 so %0 0
Additional Codes-Physician Services 99215 Encounter o o 50 ) %0 50 0
Additional Codes-Physician Services 99221 B 0 0 $0 50 50 0
Additional Codes-Physician Services o 99522" o Q 0 7 50 $0 50 0
Additional Codes-Physician Services i 99223 a 0 $0 ) %0 30 0
Additional Codes-Physician Services 99231 ) o $0 50 50 0
Additional Codes-Physician Services 99232 o o 50 $0 $0 0
Additional Codes-PH;sician Servicé ) 99233 i] 1] $0 $0 30 Q
Additional Codes-Physician Services ) 99238 ) 30 Minutes or less 0 [} 30 $0 $0 4]
Additional Codes-Physician Services 99241 o " 7 Encounter 0 0 3¢ 50 30 "o
Additional Codes-Physician Services 99242 Encounter 0 [} $0 30 $0 0
Additional Codes-Physician Services 99243 Encounter 0 ¢ %0 30 $0 [}
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan

Allegan Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cascs Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 30 $0 Q
Additional Codes-Physician Services 99245 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99251 Encounter 0 o %0 $67 $0 0
Additionat Codes-Physician Services 99252 Encounter 4] 0 30 30 50 0
Additional Codes-Physician Services 99253 Encounter o [+ $0 $0 %0 0
Additional Codes-Physician Services 99254 Encounter 07 4 %0 %0 30 0
Additional Codes-Physician Services 99255 Encounter 0 o 0 $0 0 0
Additional Codes-Physician Servicesm 7 99261 Encounter Q 4 $0 30 50 0
Additional Codes-Physician Services 99262 Encounter 1] 0 50 30 %0 0
Additional Codes-Physician Services 99263 Enéuumer 0 0 £0 $0 30 0
Additional Codes-Physician Services 99271 Encounter 0 0 50 %0 ’ 3¢ 0
Additional Codes-Physician Services ) 99272 Encounter 4] 0 50 $0 ) $0 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 30 %0 0
Additiona! Codes-Physician Scrvices 99274 Encounter 0 0 $0 30 5c 0
Additional Codes-Physician Services 99275 Encounter [4] 0 $0 30 $0 0
Medication Administration 99506 Encounter o 0 $0 30 %0 o
Transpertation A0080 Per mile 0 0 $0 $0 %0 0
Transportation A0090 Per mile [ 0 $0 30 %0 0
'l;ranspcrtation A0L00 Per one-way trip [} 0 $0 $0ﬂ 30 0
Transpertation A0110 Per one-way trip ] 0 B $0 %0 %0 0
Transportation A0120 0 T $0 50 $0 0
Transportation A0130 o 0 $0 50 ) o
Transpartation B A0140 0 0 $0 $0 $0 0
Transpartation AO160 Per Mile 0 o $0 50 $0 ry
Transportation A0170 0 o $0 50 $0 o
Additional C‘ordes—'!‘ranspnrlratirorlr A0425 Per Mile 0 0 $0 50 $0 ¢
Additional Codes-Transportation AQ427 Refer to code descriptions. 0 0 $0 0 s0 o
Additional codes - Transportation A0428 T S 0 g $0 30 $0 4
General dental services poiso 0 a 50 %0 0 0
(Eoimp periodontal evaluation DO180 7 Encaunter N 0 1] 50 $0 $0 0
Entraotal periapical D0220 i 0 0 $0 $0 0 0
Intraoral periapical D0230 [ 0 $0 $0 50 ¥
Bitewings D0274 [ o $0 30 $0 0
Prophylaxis Adult ) Dbl o o $0 50 $0 0
Resin based comp-one surface, ant D2330 4 0 30 $0 $0 0
Resin based comp-two surfaces, ant D2331 [+] 1] 30 30 $0 0
Resin based comp-thiree surfaces, an D2332 ¢ 0 30 $0 $0 0
Resin based comp-one surface, post D2391 [t} 0 30 $0 30 0
Resin based comp-twe surfaces, post D2392 0 0 30 $0 s0 0
Resin based comp-three surfaces, post o D2393 0 0 ) 30 $0 50 [
Crown, pore, fused to high D2750 0 ] 50 $0 $0 0
Peridontal, main D4910 0 0 50 $0 50 0
Surgical removal of erupted tooth D7210 (] ] $0 30 30 [
Al;ee’h;plasty in conjunciian with extractions, per quadrant D7310 0 [ 50 30 $0 0
Behavier Management/dental, by report D9%20 0 ¢ %0 30 $0 T
Repair or Non-Routine Service for DME (Chitdeen’s Waiver) E1340 15 Minutes 0 ¢ $0 80 $0 o
Ent 1 Medical Equip Supplics E139% Items 0 0 $0 $0 50 0
Activity Therapy (Children's Waiver) G0176 Encounter 0 0 $0 50 $0 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Allegan Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case CostfUnit Unit/Case
Family Training/Support EBP only 7 Go177 Encounter 0 0 $0 $0 $0 ]
Medication adeinistration ) Goas1 ) - 0 ) 50 50 0 0
Assessment H0002 - Encounter 3 3 $135 $45 $45 1
Crisis Residentia! Services HOO18 Days 0 0 30 $0 $0 0
Peer Directed and Operated Support Services H0023 h Encounter 0 0 %0 $0 $0 ]
Prevention Services - Direct Madel HO0025 Face to Face Contact 0 a $0 $0 30 Q
Assessment HO031 Encounter 34 34 $4,623 $136 $136 1
Treatment Planning H0032 Encounter 111 201 $19,080 5172 $95 2
Health Services HO0034 15 Minutes 0 0 $0 30 30 0
Home Based Services ' - ) HO036 15 Minutes 1 247 59,841 $9,841 $40 247
Community Psychiatric Supportive Treatment Hoo37 Per diem 0 0 $0 36 $0 0
Peer Directed and Operated Support Services ) o HO038 15 minutes o 0 $0 ) $0 0
Peer Directed and Operated Suppori Services T NA [ 0 $0 $0 %0 0
Assertive Community Treatment (ACT) H0G39 7 15 Minutes 2 223 $12,113 $6,057 $54 112
Community Living Supports in Independent living/fown home H0043 Per diem 20 6,139 $1,256,311 862,816 $205 307
Respite HO04S Pe; [iie;niﬁ 0 0 30 50 $0 o
Behavior Management Review H2000 Encounter 27 4 ’ $3,300 $122 $79 2
Céa;re;hensive Medication Services - EBP only H2010 15 minutes o] 50 30 30 0
Crisis Intervention-Non-enrofled Service H2011 15 Minutes 2 7 $272 $136 $39 P
Skili-Building and Out of Home Non Vocational Habilitation 7 H2014 15 minutes 92 118,427 $1,015,786 $11,085 $9 1,287
Community Living Supports (15 Minutes) ) H2015 15 Minutes 144 630,226 $2,103,998 814,611 $3 4,377
Community Living Supports (Daily} ' ' H2016 Per Diem 7 1,039 $97,725 $13,561 394 148
Community Living Supports {Daily) N H2016 TF Per Dicm n 2,70 $75,301 $6.846 28 246
Community Living Supporis {Daily} H2016 TG Per Diem 43 10,635 $576,905 813,416 354 247
Behavior Services H2019 15 Minutes o 0 50 30 $0 o
Wraparound H2021 15 Minutes 0 0 0 50 $0 o
Wraparound . H2022 Days 5 240 $49,037 $9,807 3204 48
Supported Employment Services H2023 ' 15 minutes 172 15,290 " $756,008 $4,395 $21 205
Menta! Health Therapy 72027 15 Minutes 0 0 36 $0 50 [
Clubhouse Psychosocial Rehabilitation Programs 12030 15 Minutes o 0 $0 — %0 %0 4
Medtcation Review M0664 Encounter Face-to-Face 19 19 31,573 $83 $83 1
Transportation ) 20209 Per Mile 0 0 50 %0 ) 0
Transportation - ) 7 o §0215 Per Mile 0 4] 30 30 %0 ) 07
Family Training s5110 15 Minutes o o 0 50 0 0
Family Training §5111 Encounter 11 125 $44,964 $4.088 $360 11
Home Care Training, Non-Family (Children's Waiver} §5116 Encounter 7 2 13 $1,000 $505 $78 7
Chore Services o $5120 15 Minutes 0 0 %0 $0 50 0
Foster Care §5140 Days 0 0 $0 $0 s0 0
Foster Care $5145 Days 0 0 $0 $0 0 ¢
Respite 7 $5150 15 Minutes 68 54,186 $47,479 $698 $1 797
Respile ss151 Per Diem 0 0 s $0 50 0
Personal Eme};;ﬁcy Responée System (PERS) B 7 85160 Encounter 0 0 50 $0 $0 0
Personal Emergency Response System (PERS) N 85161 Maonth 1 12 $447 $447 $37 12
Envirenmental Modification §5165 Service 0 0 $0 $0 30 0
Enhanced Medical Equipment-Supplics $5199 Tems 0 0 50 50 50

Occupatienal or Physical Therapy 58990 Encounter 2 38 $1,776 $8§8 $47 19
Private Duty Nursing. 0582 89123 Hour 0 ] $0 %0 $0

Private Duty Nursing 59123 o [+] ] SQ B $0 $0 0
Division of Quality Managementi and Plesming - April 2007
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CMHSP Cost Data by Service Category

Allegan

Persons with Developmental Disabilities

Fiscal Year 2005-2006 State of Michigan

Service Category Revenue Code HCPCS Code Modifier MS:s‘:ue Cases Uhils Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 56124 Hour 0 Or a $0 $0 $0 0
Private Duty I;Eursing 53124 0 0 o $6 7 $6 $0 0
Respite Care in the Home (RN) (Children's Waiver) T T sains ™ Per Diem 0 0 0 50 $0 0
Respite Care in the Home (LPN) (Children's Waiver) ) $9125 TE Per Diem 0 o $0 $0 30 0
Health Services 59445 Encounter 0 0 $0 50 $0 o
Health Services T souse Encounter 0 o 0 50 w0 0
Health Services $9470 Ercounter G o $0 hig 30 0
Intensive Crisis Stubilizatian-Fnrolled Program S9484 Hour 0 0 50 50 50 0
Reidential Room and Board 59976 Days 0 0 $0 50 $0 0
Health Services i T1000 Up to 15 min 0 0 $0 6 50 o
Assessment T1001 Encounter 52 5¢ 54,447 $86 $82 1
Health Services T1002 Up to 15 min 58 2,024 $32,709 $564 s16 35
Health Services T1003 ) Up to 15 min 0 0 50 50 $0 o
i:Ieallh Services T1005 15 minutes 1 47 5684 5684 518 a7
Family Psycho-Education T1015 E:mwmer 0 0 30 30 $0 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 363 12,050 $1,383,887 o $3,812 8118 33
Targeted Case Management a T1017 15 minutes 7 T8 $6,697 $957 $837 1
Nursmg Home Menta! Health Monitoring o TI017 SE 15 minutes 1 3 N S ééﬂlﬁ o $2G1 867 3
Personal Care in Licensed Specialized Residentia! Setting T17020 Days 10 1,929 $11,33t $1,133 %6 193
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 9 2,343 $57,294 $6,366 $24 260
Persanal Care in Licensed Specialized Residentiat Setting T1020 TG Days 28 8,764 $1,122,818 840,101 §128 313
Assessments T1023 Encounter 6 7 $785 5131 5112 .
Enhanced Medical Supplies or Pharmacy T199% Ttems 4] ] 50 30 30 0
Transportation T2001 o 0 0 $0 0 $0 0
Transportation T2002 Per Diem [¢] 0 $0 50 $0 1]
Transportation T2003 ) ‘Encounter / Trip 4] 0 $0 $0 30 0
Transportation o N T2004 ¢ Q $0 30 %0 0
'}zansporia{i&n T2005 [¢] 0 $0 30 30 o
PASRR Level I Screens T2011 Evaluation 0 0 $0 o $0 $0 L)
Out of Heme Prevocational Service T2013 Hour 0 0 W$O N %0 $0 [
Targeted Case Management (Children's Waiver) T2023 Month 2 20 $6,280 $3,140 $314 1¢
Fiscal Intermediary Services T2025 Month 41 282 $44,360 T s $157 7
Enhanced Medical Equi Supplies T2028 Hems 0 0 0 $0 %0 o
Enhanced Medical Equipment-Supplies T2029 Trems ) 0 50 O so 0 o
Community Living Supports-Therapeutic Camping T2036 Enceunter / Trip 0 ) $0 30 30 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 [ 30 30 50 0
Housing Assistance i T2038 Month 0 o $0 50 50 0
Enhanced Medical Equipment-Suppli T2039 Ttems 0 o $0 50 50 0
Pharmacy (Drugs and Other Biologicals) 0 ¢ 30 30 %0 0
Other 4] 0 30 $0 $0 0
Aggregate for T Codes ) ALL 2 0 $221 si11 $0 0
Total Population and Cost 395 §8,998.461
Division af Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category
AuSable Valley

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Cade Medifier Ml;::_u—e Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 %0 $6 30 0
(124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 1 348 $86,119 $86,119 $247 348
0124, 0134, 6154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days ) 0 0 $0 50 $0 o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0161, 0114, PT73 Days 0 o 0 50 $0 o
0124, 0134, 0154
Inpatient HQsp}ta! Ancillary Services - Room and Board 0544 Days ) 0 ¢ é()» i $0 30 [
Inpatient Hospitat Ancillary Services - Leave of Absence 0183 Days 0 s} %0 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- i 0 0 $0 50 $0 o
0258
In;tiimt Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 [t} 50 $0 30 0
Devices
Tapatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 $0 $0 [t
0307
Tnpatient Hospital Ancillary Servi&}es - Radiology 0320 # of tests 7 70 T 50 T $0 30 ]
ééT Anesthesia 0370 0 0 $0 $0 30 "]
Tnpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 o $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments o 0 $0 50 30 [
Inpatient Hespital Ancilfary Services - Occupational Therapy 0430-0434 # of treatments 0 0 %0 30 30 [¢]
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 #Vm;'rirjutmems ) 0 0 50 50 30 ]
Inpatient Hospital Ancillary Services - Emergency Room 0450 ’ ”ii;);;isils 0 0 %0 50 0 0
Inpatieat Hospital Ancillary Services - Pulmonary Function 0460 o #of tests 0 0 50 $0 $0 "]
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 50 T so $0 o
TInpatient Hospital Ancillary Services - Magnetic Resonance Te;:hnology (610-0611 #of tests 0 0 $0 _ %0 30 [
{MRT)
Inpatient Hospital Ancillary Services - Pharma}:y - 0636 # of units 0 0 $0 $0 30 [}
EC'i' Recovery Room 0710 0 0 $0 $0 36 [
inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 %0 $70 30 [
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 %0 30 Q
Extended Observation Beds 0762 Hour 0 0 50 §0 30 1]
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 $0 s}
Inpatient Hospital Aneillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 30 30 30 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days [4] B 0 %0 %0 30 1]
Outpatient Partial Hospitalization 0913 Days [+ ) $0 $0 30 0
Inpatient Hospitat Anciltary Services - Other Diagnosis Services 0925 # of tests 0 0 VSO 50 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 $0 %0 0
Additional Codes-ECT Anesthesiz 00104 Minutes 4] a 30 $0 30 0
Medication Administration 90772 Encounter 0 Q %0 50 $0 707
Medication Administration 90782 Encaunter 0 0 50 50 $0 0
Medication Administration B T oomss Encaunter 0 0 50 50 $0 0
A “Psychiatric A t 90801 Encounter 74 88 $10,492 s1a2 $119 1
A it-Psychiatric A 90802 Encounter 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 12 74 $5.,324 $194 $3t ]
Therapy-Individuzl Therapy 90805 Encounter 20-30 Min ) 0 0 $0 50 %0 0
Therapy-Individual Therapy 90806 Encounter 43-50 Min 16 72 $4,671 $292 363 5
Therapy-Individval Therapy ) o 0807 Encounter 45-50 Min 0 a %0 $0 $0 ]
Therapy-Individual Therapy 90808 EncounF?r 75-80 Min 0 0 $0 $0 $0 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
AuSable Valley

Service Category Revenue Code HCPCS Cede Modifier MS:SI;\-e Cases. Units Cost Cost/Case Cost/Unit UnitfCase
Therapy-Tndividual Therapy 90809 Encounter 757-7807]\;&\7 - 0 0 $0 $0 %0 0
Therapy-Individual Therapy 90810 Encoume; 20-30 me o ] 0 $0 ) 30 30 0
Therapy-Individual Therapy 908"17]- B Encounter 20-30 Min [} 0 30 30 30 0
Therapy-Individual Therapy 90812 o Encounter 45-50 Min 4 0 $0 30 30 0
Therapy-Individual Therapy 50813 - Encoun;:; 45-50 Min [ [¢] $0 $0 30 0
Therapy-Individual Therapy 50814 " Encounter 75-80 Min ) o o $0 $0 30 0
Therapy-Individua} Therapy T oos1s Encounter 75-80 Min o o 50 50 50 o
Therapy-Individuat Therapy 50816 Encounter 20-30 Min o 0 0 0 %0 0
Therapy-Individual Therapy o 90817 Encounter 20-30 Min 0 o $0 0 %0 o
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90819 " Fncounter 45-50 Min 0 0 $0 %0 50 0
Therapy-Individual Therapy goézi o ) Encounter 75-807Mi;1 0 o $0 $0 30 0
Therapy-Individual Therapy 90822 Encounter 75-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90823 o Lincounter 20-30 Min 0 o $0 $0 50 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [} $0 $0 %0 0
Thcmpy-lndi’idu’aﬁ'l;'erapy 7 90826 Encounter 45-50 Min 0 Y $0 $0 7 7 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 0 0 o
Therap)}-lndividuai Therapy 90828 Encounter 75-80 Min 0 a $0 0 $0 N 0
Therapy-Individual Therapy R 7 90829 Encounter 75-80 Min 0 0 $0 $0 $0" o
Therapy-Family Therapy 90846 Encounter 0 0 $0 50 50 0
Therapy-Family Therapy 90847 Fncounter 3 5 $468 $156 594 2
Therapy-Family Therapy 90849 S R Enccunte; o 0 1] $0 $0 30 0
‘Therapy-Family Therapy 090849 HS ) Encounter 0 ¢ $0 %0 30 0
Therapy-Group Therapy 90853 Encounter 1 16 7 $3‘7297 $329 $33 10
Therapy-Group Therapy D0RS7 o Encounter 0 G 30 50 %0 0
Medication Review O amse2 Encounter 98 565 $29,494 $301 $52
Additional Codes-ECT Physician 90870 Encounter 0 0 $0 50 50 R
Assessments-Other 90887 Encounter 1 1 $62 $62 $62 1
S;ecih S; Language Therapy o S a 92506 Lncounter 23 45 $2,764 $120 $61 2
Spesch & Larguage Therapy T T gy Encounter 10 30 $2.805 $281 T g4 3
Speech & Language Therapy 92508 Encounter 0 a $0 7 o 30 0
Speech & Language Therapy 92526 Encounter I o - s $0 30 0
Speech & Language Therapy 92610 Encounter 0 [ $0 $0 7 7 50 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour o 0 s $0 50 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Fach Additional 15 Minutes Q 0 $0 30 $0 4]
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) ) 92633 B T B 0 0 $0 0 $0 0
Assessments-Testing 96100 ) THour 6 i1 §1,009 $172 $94 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 [4] 0 0 30 $0 [
Psychological Testing by Technician (Children's Waiver) 96102 0 0 $0 $0 50 [
Psychological Testing by Comp (Children's Waiver) 96103 [4] 0 $C - 30 $0 0
Assessments-Other 96103 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96110 Encounter 76 i1 i $1,629 $172 394 2
Assessments-Other 96111 Encounter [ 7077” B $0 o 7 50 30 0
Assessments-Tesling 96115 Hour ) O 7 Q o $0 30 30 [+]
Neurobehavioral Status Exam (Children's Waiver) 96116 - n 0 0 50 50 $0 o
Assessments-Testing T 7 T a7 Hour o 0 $0 0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 30 30 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 %0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 Statc of Michigan
AuSable Valley Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 1] $0 50 30 0
Physical Therapy 97001 Encounter 0 0 50 50 $0 0
Physical Therapy 97002 Encounter 0 ) $0 $0 s 0
Occupational! Therapy 97003 Encounter 2 2 $183 §92 $92 1
Occupational Therapy o 97004 Lncounter 8 15 $301 $113 360

Occupational or Physical Therapy i 97110 15 Minutes 5 8 $84 $17 s11 2
Occupational or Physical Therapy 97112 15 Minutes O 0 $0 $0 $0 0
Occupational or Physical Therapy 97113 o 7157 Minl;e;ﬁi 0 0 $0 $0 30 0
Occupational or Physical Therapy 97116 T 15 Minutes [ 0 $0 50 30 0
Occupational or Physical Therapy 97124 S 1S Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97140 7 - 15 Minutes 0 0 $0 30 30 0
Occupaticnal or Physical Therapy 971 so Encounter 0 0 50 30 50 0
Occupationat Therapy 97504 C 1S Minutes o 0 $0 50 $0 0
Occupational or Physical Therapy 97530 7 15 Minutes 1 26 $2,185 $2,185 $84 26
Qccupational or Physical Therapy 97532 15 Minutes 1 1 $92 $92 $92 1
QOceupational or Physical Therapy 97533 15 Minutes 1 10 3859 $859 386 10
Occupatianal or Physical Therapy 97535 15 Minutes 1 & $553 $553 $69 8
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy ’ 97542 15 Minutes 0 0 $0 50 50 0
Occupational Therapy 97703 15 Minutes o 0 $0 50 50 0
Occupational Therapy 57750 15 Minutes 0 0 50 30 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 30 1)
Occupational Therapy 97760 / 15 Minutes 0 Q0 30 30 30 0
Prosthetic Treining (Children's Waiver) 97761 15 Minﬁtes; o 0 0 $0 30 $0 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 $0 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 0 $0 $0 $0 0
Assessment or Health Services 97803 15 Minutes ¢ 0 $0 $0 $0 s}
Health Services 97804 30 Minutes 0 0 $0 $0 50 0
Additional Codes-Physician Services 99201 Encounter [1} 0 $0 50 $0 0
Additional Codes-Physician Services 99202 Encounter ’ 0 0 $0 $0 $0 0
Additional Codes-Physician Services 59203 Encounter 0 0 $0 50 $0 0
Additiona| Codes-Physician Services 99204 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99205 VEncounter 0 a 50 0 $0 0
Qaiﬁdn;f(;oaes-ﬂysician Services S o 99211 Encounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 30 30 0
Additional Codes-Physictan Services 99213 Encounter 0 0 50 $0 $0 0
Additional C odres-?y;i;:ian Services - ) 99214 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99215 Encounter Q 0 $0 $0 $0 0
Additional Codes-Physician Services 99221 0 0 50 50 $0 a
Additional Codes-Physician Services 99222 o ’ 0 o $0 50 $0 0
Additional Codes-Physician Services 99223 i Q ] 30 $0 $0 0
Additional Codes-Physician Services 99231 i o ) 50 50 30 T o
Additional Codes-Physician Services 99232 0 0 0 30 ) 30 Q
Adduitional Codes-Physician Services 99233 Q 0 $0 30 $0 o]
Additionat Codes-Physician Services 59238 30 Minutes or less Q T 0 30 30 30 0
Additionat Codes-Physician Services 99241 Encounter O 4] $0 $0 $0 0
Additionat Codes-Physician Services 99242 Encounter Q 4] 30 $0 50 0
Additional Codes-Physician Services 99243 Encounter Q 0 %0 $0 80 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
AuSable Valley Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additienal Codes-Physician Services 99244 Encounter 0 0 50 $0 30 1]
Additional Codes-Physician Services 95245 7 Encounter o ¢ $0 %0 30 0
Additional Codes-Physician Services 99251 Encounter T o $0 50 $0 0
Additional Codes-Physician Services. 992 Encounter 0 ) $0 30 $0 0
Additional Codes-Physician Services 99253 Encounter 0 [ $0 50 50 0
Additional Codes-Physician Services 95254 Encounter 0 ¢ $0 $0 30 0
Additional Codes-Physician Services 99253 Encounter 0 [+ 50 $0 30 0
Additional Co;es-l"hysician VSVer;'ices 99261 Encounter 0 [+] 50 50 30 0
Additional Cude;»Physician Services 99262 Encounter 0 [ $0 $0 $0 ﬁT
Additional Codes-Physician Services 99263 Encounter 0 o $0 50 T w0 0
Additionafl Codes-Physician Services 99271 Encounter 0 [ $o $0 30 [t]
Additional Codes-Physician Services 99272 Encounter 0 ¢ %0 $0 $0 ¢]
Additional Codes-Physician Services 99273 Encounter 0 7 0 $0 $0 $0 ]
Additional Codes-Physician Services 99274 Encoﬂnter T o 0 $0 $0 30 0
Additional Codes-Physician Services 99275 Encounter 0 [ $o $0 30 0
Medication Adminislr;nion i 99506 Encounter 0 4 50 %0 30 a
Transportation AQ0R0 Per mile 0 Y $0 %0 30 0
Transportation AD0S0 Per mile 0 ) $0 $0 50 0
Transportation o AD100 Per ane-way trip 0 ¢} $0 50 $0 0
%ransponation AD1IOC Per one-way trip 0 [+ $0 $0 $d 7 0
Transportation A0120 0 [H $0 30 $0 0
Transportation AD130 0 0 $0 $0 ) $d o 0
Transportation A0140 - 0 ) $6 $0 50 0
Transportation AD160 Per Mile 0 7 o $0 50 $C 0
Transportation A070 o S 0 a o %0 30 30 0
Additional Codes-Transportation A0S Per Mile N 0 ¢ $0 $0 $0 0
;:i'd'x;iona] Codes-Transportation ) AD427 Refer to code descriptions. 0 0 $0 30 $0 a
Additional codes - Transportation A0428 0 0 50 §0 50 0
General dental services DO150 0 0 $0 $0 $0 0
Comp periodontal evaluation DO180 Encounter 0 0 $0 50 %0 ’ ]
Intraorel periapical D0220 0 a $o $0 $0 0
Intraoral periapical D0230 0 0 N 50 $0 %0 0
Bitewings D0274 o o $0 $0 0 o
Prophylaxis Aduit DL11G 0 0 $0 $0 $0 0
Resin based comp-one surface, ant D2330 0 0 10 $0 %0 ]
Resin based comp-two surfaces, ant D2331 0 0 $0 30 $0 0
Resin based comp-three surfaces, an D2332 0 0 $0 $0 $0 [}
Resin based comp-one surface, post D2391 0 0 $0 $0 $0 0
Resin based comp-two surfaces, post D2392 0 0 $0 50 $0 [}
Resin based comp-three surfaces, post D2393 0 0 $0 o VSC 7 $0 Q
Crawn, porc, fused to high D2756¢ 0 0 $0 %0 $0 Q
Peridontal, main D4910 0 0 $0 $0 $0 1]
Surgical removal of erupted tooth D7210 0 0 $0 $0 %0 0
Alveoloplasty in conjunction with extractions, per quadrant D731¢ 0 0 $0 %0 %0 0
Behavior Mar;gemen{/dentﬂi, by report ) Dso2e 0 0 $0 %0 $0 1]
Repair or Non-Routine Service for DME (Children's Waiver) E1340 ) 15 Minutes 0 0 $0 $0 50 0
Enhanced Medical Equipment-Suppli E1399 Ttems 0 0 50 $0 50 0
Activity Therapy (Children's Waiver) G176 Encounter o 0 0 50 30 30 0
Division of Quality Management and Planning - April 2067
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
AuSable Valley Unit

Service Categary Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 0 0 $0 30 30 0
Medication administration Ge3sl 0 0 50 50 $0 0
Assessment HOO02 Encounter H 1 $94 $94 $94 1
Crisis Residential Services HOO18 Days 0 0 $0 30 $0 ]
Peer Directed and Operated Support Services HOO23 Encounter 0 0 0 $0 %0 1]
Prevention Services - Direct Model HOG25 Face 1o Face Contact 0 0 S0 30 30 1]
Assessment HOG31 Encounter o ] 0 3¢ 30 %0 0
Trealmentrlr’lanningr o Hoe32 Encounter 20 14 $1,310 366 $94 1
Health Services HE034 15 Minutes o 0 50 %0 s0 0
Home Based Services H0036 15 Minutes 1 67 $1,567 31,567 $23 67
Community Psychiatric Supportive Treatment HO0037 f’;}}em - 0 a $0 50 30 0
Peer Directed ;'md Operated Supbon Services H0038 T 175 };i:lutes 0 0 50 30 30 [
I;e:rDirected and Opefated Support Services NA 0 0 50 30 50 [}
Assertive Community Treatment (ACT) H0039 15 Minutes 0 0 $0 50 $0 07
Community Living Supports in Independent living/own home HO043 Per diem 32 9,596 51,387,262 $43,352 %139 312
Respite T 10045 Per Diem 0 o w0 $0 ) o
Behavior Management Review 2000 Encounter 0 0 $0 %0 $0 [
Comprehensive Medieation Services - EBP only H2010 15 minutes o ”0 0 50 3¢ 30 0
Crisis Intervention-Non-enrolied Service H2011 15 Minutes 73 51,743 5345 524 15
Skill-Building and Out of Home Non Vocatienal Habilitation H2014 1S minutes 89 26,345 $383,534 $4,309 $15 296
Community Living Supports (L5 Minutes) H2015 IS Minutes 120 229,890 $2,038,280 $16,986 59 1916
Community Living Supports (Daily) H2016 Per Diem H 365 $92,528 $92,528 3254 365
Community Living Supports (Daily) H2016 TF Per Diem 12 3731 sl $39,526 $127 311
Community Living Supports (Daily) H2016 TG Per Diem 30 8,124 $1,211,718 $40,391 $149 271
Behuvior Services H2019 15 Minutes 0 o 30 50 30 [
Wraparound 2021 15 Minutes 0 ] 50 %0 30 [
‘Wraparound H2022 Days 0 0 50 30 30 4
Supported Employment Services H2023 1S minutes 25 11,350 $165,266 $6,611 515 454’
Mental Health Therapy H2027 15 Mimutes e o $0 50 50 o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 o %0 30 $0 0
Medication Review MOCo4 Encounter Face-1o0-Face 0 ¢ $0 0 $0 0
Transportation 50209 Per Mile 0 o 50 50 o $0 0
Transportation 50215 Per Mile 0 (i3 50 $0 $0 0
Family Training 85110 15 Minutes 0 0 $0 $0 $0 0
Family Training 85111 Encounter 1 3 $432 $432 $144 3
Home Care Training, Non-Family (Children's Waiver) o 851 16 Encounter o 0 %0 30 $a 0
Chore Services ) 85120 15 Minutes 0 0 0 $0 %0 0
Foster Care T $5140 Days 0 0 50 %0 $0 0
Foster Care 85145 Days [} 0 50 $0 $0 0
Respite §5150 15 Minutes 17 19,884 513,063 3768 $1 1,170
Respite 85151 Per Diem o 0 50 50 $0 T o
Personal Emergency Response System (PERS) 85160 Encounter o 0 0 $0 $0 $0 0
Personal Emergency Response System (PERS) 85161 Month 0 0 $0 $0 30 0
Environmental Modification S5i65 Service [0 0 $0 $0 30 0
!gnhanced Medical Equipmeni-Supplies 55199 Ttems ¢ 0 %0 $0 $0 T
(j;;l:;)ational or}%ysical Therépy S$8990 Encounter 0 o $0 30 50 o
Private Duty Nursing 0582 59123 Hour 0 [ 30 30 $0 (T
Private Duty Nursing $9123 1] 4] $0 $0 $0 0
Division of Quality Maragement and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
AuSable Valley Unit

Service Category Revenue Code HCPCS Code Modifier Mensure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 $9124 Hour 0 0 30 30 $0 0
Private Puty Nursing T 59124 0 D 50 0 0 0
Respite Care in the Home (RN) (Children's Waiver) $9125 ™ Per Diem 0 0 50 50 $0 0
Respite Care in the Home (LPN) (Children's Waiver) §9125 TE Per Diem 0 0 350 50 50 0
Health Services 89445 Encounter 0 0 30 30 $0 [
Health Services 89446 Encounter 0 0 30 30 $0 [y
Health Services 89470 Encounter 0 0 $0 %0 $0 o
Intensive Crisis Stabilization-Enrolled Program 89484 Hour 0 0 50 %0 80 [
Reidential Room and Board 59976 Days 0 0 $0 $0 $0 o
Hea;t!{ Services T100Q Up to 15 min 0 0 $0 30 $0 0
Assessment T100L Encounter 36 66 2,783 $77 $42 2
Health Services o T1002 Up to 15 min 62 264 $2,783 $45 $11 4
Health Services T1003 Up to 15 min 0 0 $0 $0 $0 o
Health Services TI005 15 minutes 3 3,717 $10,967 $3,656 83 1,2597
Family Psycho-Education TI01S Encounter 0 0 30 $0 $0 ¢
§uppnns CoérdinaticrﬂWrap Facilitation o TI016 ) o 15 minutes 135 1 ,552 $61,316 $454 $40 11
Targeted Case Mé;xaée;rﬁent TION? 15 minutes 143 2,413 $45,549 $319 $19 17
Nursing Home Mental Health Monitoring o TI017 SE 15 Vminutes o o 30 $0 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Daysr N ) - ﬁli 4,952 h 7$38,138 7715}:816 7 $8 T 236
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 10 2,297 $71,661 $7,166 $31 230
Personal Care in Licensed Specialized Residential Setting 11020 TG Days 14 4,590 $197,887 $14,135 $43 328
Assessments T1023 Encounter 4 4 8374 $94 $94 1
Enhanced Medical Supplies 6r Pharmacy Ti999 Items "] [ 30 $0 36 0
Transporiation T2001 0 o $0 $0 $0 o
Transperiation T2002 Per Diem Q [ 30 $0 se 07
Transportation T2003 Eacounter / Trip 0 0 50 $0 $0 o
Transportation T2004 o o T s $0 $0 0
Transpertation T2005 o ¢} 0 %0 $0 $0 li]
PASRR Level Il Screens i o © T2011 B Evaluation ) 0 0 50 $0 $0 0
Out of Home Prevocational Service T2015 Hour o o o $0 $0 $0 0
Targeted Case Management (Children's Waiver) - T2023 Month 0 0 50 50 %0 0
Fiscat Intermediary Services “T2025 Month 1 4 $438 $438 $110 4
Enhanced Medical E pplies o T2028 Ttems T B 50 $0 $0 0
Enhanced Medical E pplies T2029 o Ttems o 0 50 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / T'rip ¢} 0 50 30 50 o
Community Living Supports-Therapeutic Camping T2037 Encounter / Frip [¢} 0 %0 %0 e o
Housing Assistance T2038 ) Month o o 50 $0 3¢ 0
Enh d Medical Equi Suppli T2039 Items ¢ 0 $0 $0 30 0
Pharmacy (Drugs and Other Biologicals) [ 0 $0 $0 30 i}
Other o S e 0 $0 $0 $0 0
;géregate for ']’ Codes ALL 0 0 $0 $0 $0 0
Total Population and Cost 226 $6,349,447
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Barry

Service Category Revenue Code HCPCS Code Modifier M‘i:sl;re Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 $0 o éO o $0 7 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 001, 0114, PT65 Days 1 65 $97.000 $97,090 $266 365
0124, 0134, 0154
Local Psychiatric HospitalTMD PT68 0100, 0101, 0114, PT68 Days 0 0 50 0 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community P73 0100, 0101, 0114, FPT73 Days 0 0 $6 o 7 $0 o 7 $d 0
0124, 0134, 0154
i;l;;éiem Hospital Ancillary Services - Room and Board 0144 Days Q 0 o 7$0 o 30 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 $0 7 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [i] 0 $0 ) $li $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 %0 $0 0 )
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 $0 ) $0 o
0307
Inpatient Hospital Ancillary Services - Radiology 0320 #of tests 0 0 %0 30 $0 0
ECT Anesthesia ' - "0 B 0 0 50 $0 50 0
I;;;{iént Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 se 50 50 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 0 0 0
inpatiem Hospital Ancillary Services - Occupational Therapy 0430-D434 # of treatments Q 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 $0 bl $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 N %0 $0 0
Lopatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 70 $0 30 §0 0
Inpatient Hospitel Ancillary Services - Audiology 0470-0472 4 of tests T o 0 0 %0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0 ] %0 ) %0 %0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 4] $0 %0 50 0
ECT Recovery Reom 0710 0 0 $0 %0 §0 0
Tnpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 O’ $0 %0 50 0
Inpatient Hospital Ancillary Services - EEG 0740 " ¥ oftests 0 0 50 50 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 %0 $07 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 $0 0
Treatmenis/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 $d ' o $0 0
Outpatient Partial Hospitalization 0913 Days 0 0 $0 $0 80 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 4} $0 7 $0 $0 [}
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0540-0942 # of visits 0 0 50 30 $0 [4]
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 0 $0 0
Medication Administration 20772 Encounter T o 0 50 50 $0 o
Medication Administration B 7 o © on782 Encounter 0 0 30 $0 $o0 0
Medication Administration 90788 Encounter 0 0 %0 0 $0 0
A Psychiatric A S0801 Encounter 3 3 $777 $259 $259 T
A Psychiatric A T o 90802 Encounter 1} 0 30 30 $0 0
Therapy-Individual Therapy $0804 Encounter 20-30 Min 20 51 $5,178 $259 3102 3
'i:herapy-lndividual Therapy 90805 Encounter 20-30 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy ' 7 90806 Encounier 45-50 Min 7 o Y 79 $8,803 $259 3111 2
Therapy-Individual Therapy 50807 Encounter 45-50 Min 0 0 $0 $0 %0 o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 1 5259 5250 $259 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Barry Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 ) Encounter 75-80 Min 0 ] $0 56 30 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 O 30 56 50 0
Therapy-individual Therapy 90811 T Encounter 20-30 Min 0 0 %0 50 %0 [
Therapy-Individual Therapy T s0siz Encounter 45-50 Min 0 o 50 50 50 [
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 4] $0 $¢ $0 1)
Therapy-Individual Therapy 90814 Encoru’mer 75-80 Min 0 B [ 50 30 30 ¢
Therapy-Individual Therapy 908"175N : Encounter 75-80 Min 0 [ $0 3¢ $0 ¢
Therapy-Individual Therapy 7 90816 Encounter 20-30 Min 0 [ 50 50 30 ¢
Therapy-Individuat Therapy 90817 Encounter 20-30 Min 0 [ %0 s¢ 80 [
Ther&py—lndivi&ual Therapy 90818 Encounter 45-50 Min 0 ¢ %0 $0 $0 [
Therapy-Individual Therapy 90819 Encounter 45-50 Min ) o % $0 0 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 $0 $0 $0 [
Therapyllndividual Therapy 90822 Encounter 75-807 Min 0 Y %0 50 %0 ]
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 7 o 30 $0 30 o
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [ $0 50 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min o 0 50 50 $0 0
Therapy-Individual Therapy ’ 90827 Encounter 45-50 Min 4] [ 50 50 30 0
Therapy-Individual Therapy 90828 Eacounter 75-80 Min 0 o $0 $0 50 0
Therapy-Individual Therapy N 90829 Encounter 75-80 Min 0 0 $0 $0 %0 1]
Therapy-| amliy Therapy 90846 Erncounter [ 0 %0 $0 %0 0
Therapy-Family Therapy 90847 Encountor 13 43 $3,366 $259 $70 s
Therap;Family Therapy 90849 Encounter [ ¢ $0 - \$O ) $0 0
Therapy-Family Therapy 90849 HS Encounter 0 n ) 0 S0 50 50 0
Therapy-Group Therapy 90853 Encounter 2 2 $218 $109 $109 t
‘Therapy-Group Therapy 90857 Encounter [ [ $0 50 50 0
Medication Review 90862 Encounter 22 79 $5,696 $259 $72 4
Additional Codes-ECT Physician ’ - 20870 Encounter 0 0 50 $0 $0 0
Assessments-Other 90837 Encounter 0 ] 30 50 $0 o
Speech & Languaée Therapy 92506 Encounter 7 7 $1,291 $184 $184 1
Speech & Language Therapy 92507 Encounter 21 107 $3,339 $159 $73”1777 - 5
Speech & Language Therapy 92508 Encounter 11 42 $68ti $62 316 4
Speech & Language Therapy 92526 Encounter 0 [} 50 %0 50 0
Speech & Language Therapy 92610 Vj:',ncuumer 0 70 %0 50 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) T o266 7 First Hour 0 0 0 0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 [ 50 50 $0 0
Auditory Rehabilitation; Post-l,iﬁéﬁafﬂéaring l;oss (Children's Waiver) 92633 [ [ $0 $0 $0 0
!E;ess ments-Testing 96100 Hour 0 [ $0 $6 $b [}
Psychological Testing PSYCH/PHYS (Children's Waiver)} 96101 ] 0 $0 $0 $0 0
Psychological Testing by Technician (Children's Waiver) 96102 3 4 $573 §191 $143 1
Psychological Testing by Comp (Children's Waiver) 96103 o [ $0 B $0 $0 0
Assessments-Other 96105 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96110 Encounter 0 4] $0 $0 30 0
Assessments-Other 96111 Fncounter 0 0 %0 ¢ 30 0
Assessments-Testing 96115 Hour o 0 $0 $o 30 o
Neurcbehavioral Status Exam (Children's Waiver) 96116 7 [} [} 50 50 $0 7()
Assessments-Testing 96117 Hour o - o $0 50 30 o
Neurapsych test by Psych/Phys (Children's Waiver) 96118 0 [4] 50 50 $0 0
Neuropsych test by Tech {Children's Waiver) 96119 ] ] %0 50 $0 o
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Barry

Service Category Revenue Code HCPCS Code Modifier MI::;Lre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Children's Waiver) 96120 0 0 $0 50 30 0
Physical Therapy ' 97001 Encounter To e 50 $0 $0 0
Physical Therapy B 97002 Encounter 0 0 30 50 30 &
Occupational Tﬁerap; T 970037 o Encounter 29 29 $4,775 $165 3165 1
Occupational Therapy 7 97004 Encounter 0 0 50 $0 %0 o
Occupational or Physical Therapy o710 o 15 Minutes 39 2,289 $11,768 $302 $5 59
Occupational of Physical Therapy o712 15 Minutes 1 1 s101 "m0 5101 I
Occupational or Physical Therapy ’ 97113 15 Minutes 0 [ 7 %0 $0 30 ¢
Occupational or Physical Therapy o B 97116 15 Minutes 0 0 $0 7 0 $0 ¢
6ccupational or Physical Tﬁlzr;py 97124 15 Minutes 0 0 ) ) $0 30 30 0
Occupaticnal or Physical Therapy T 67140 15 Minutes 0 Q $0 ¢ 50 [
Occupational or Physical Therapy 97150 Encounter 0 Q $0 %0 30 ¢
Occupational Therapy - 97504 15 Minutes 0 R $0 50 50 o
Occupational or Physical Therapy 97530 " 15 Minutes 2 2 $50 $25 $25 |
Occupational or Physical Therapy 97332 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 30 7$O N e
Occupational or Physical Therapy s 15 Minutes 1 1 $25 $25 $25 1
Occupational or Physical Therapy ) 97537 15 Minutes 0 0 $0 50 30 0
Qccupational or Physical Therapy ) 7 97542 15 Minutes 0 0 $0 7 $0 30 0
Qccupational Therapy ) 97703 15 Mirutes 0 0 $0 7 $0 $0 0
Gocupational Therapy 97750 15 Minutes 0 0 50 50 s0 0
Occupational Therapy 97755 15 Minutes o 0 50 $0 %0 o
Occupational Therapy 97760 15 Minutes 0 0 %0 o ”$0 0 o
Prosthetic Training (Children's Waiver) ' 97761 ) 15 Minutes 0 0 $0 $0 $0 o
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 I 0 0 %0 30 %0 0
Assessment or Health Services 97802 N ' 15 Minutes 0 0 %0 $0 30 0
Assessment or Health Services 97803 15 Minutes 0 0 %0 30 %0 0
Health Services - 97804 30 Minutes 0 0 50 $0 $0 0
Additional Codes-Physician Services S 99201 Encounter 0 0 $0 ) $0 $0 0
Additional Codes-Physician Services 7 99202 Encounter 0 0 30 $OV 50 0
Additional Codes-Physician Services T 777779779203 ) Encounter [} ] $0 7 $0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 0 $0 30 $0 0
Additional C odes-Pl;yéician Services 99205 Encounter [4] 7 707” 30 30 0 0
Additional Codes-Physician Services 99211 Encounter ] 1] 50 30 $0 0
Additional Codes-Physicizn Services 99212 Encounter 0 [ 50 %0 $0 il
Additional Codes-Physician Services 99213 Encounter [d] [ $0 $0 $0 0
Additional Caodes-Physician Services 99214 Encounter 0 0 30 $0 7 $0 0
Additional Codes-Physician Services 99215 ' Encounter 0 0 50 w0 $0 o
Additional Codes-Physician Services 99221 0 0 30 $0 $0 0
Additional Cua;;-i’hysician Services o 99222 4] [ 50 $0 $0 4]
Additional Cades-Physician Services o 99225 ) [d] [ $0 7 30 $0 [¢]
Aidd;ﬁonal Codés—Physician Services - 99231 0 0 $0 7 30 50 4]
Additional Codes-Physician Services o 90232 0 o 30 50 $0 0
Additional Codes-Physician Services 99233 0 o $0 $0 50 To
Additional Codes-Physician Services 99238 30 Minutes or le;; o 0 $0 0 30 0
Additinal Codes-Physician Services 99241 " Encounter ) 0 50 $0 $0 0
Additional Codes-Physician Services 99242 Encounter o 0 $0 $0 30 0
Additional Cades-Physician Services 99243 Encounter o 0 50 $0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Barry

Service Categery Revenue Code HCPCS Code Modifier M[:;lslalzre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Lncounter ] 0 $0 §0 $0 4]
Additional Codes-Physician Services 99245 Encounter 4] 0 50 $0 $0 [
Additional Codes-Physician Services ‘ o 99251 Encounter 0 0 50 $0 $0 0
Additional C(;des-Physician Services 99252 Encounter 0 0 50 0 $0 0
Addslinnai Codes-Physician Services 99253 Encounter 0 0 50 %0 $0 0
Additional Codes-Physician Services ' ) 99254 Encounter 0 0 50 $0 $0 4]
Additional Codes-Physician Services 69255 Encounter 0 0 $0 gO a $0 0
Additional Codes-Physician Services 99261 Enconnter Q 0 $0 ) 7 §0 $0 0
Additional Codes-Physician Services 99262 Enconnter 0 0 $0 $0 s
Additional Cades-Physician Services 99263 o Encounter 7 G 0 i $6 %0 50 0
Additional Codes-Physician Services 99271 © Encounter 0 0 $0 $0 50 0
Additional Cades-Physician Services  emm 7 Encomnter 0 0 $0 %0 50 0
Additional Codes-Physician Services 7 - 99273 Encounter U] 0 $0 £0 50 0
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 %0 £0 0
Medication Administration 99506 Encounter o a 0 i $0 30 $0 0
Transportation B A0S0 " Permile ) 0 50 50 50 f)
Transportation "A0090 o Per mile o 0 $0 $0 $0 0
Transportation A0100 Per one-way trip 0 0 $0 $6 - $:07 0
Transportation AO0L10 Per one-way trip 0 0 7 $0 %0 $0 0
Transportation o A0120 7 N 0 0 %0 30 80 0
Transportation TA0I30 T 0 0 $0 ) 0 0
Transportation A0140 1] 0 30 30 50 0
Transportation S A0160 Per Mile 0 0 $0 50 %0 0
Transportation A0170 0 0 50 s w0 0
Additional Codes-Transportation A0425 Per Mile Q 0 50 %0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. o [ $0 %0 $0 0
Additionat codes - Transportation A0428 0 T $0 %0 $0 0
General dental services DO150 0 0 $0 %0 £0 0
Comp periodontal evaluation D0180 Encounter 0 0 50 $0 §0 0
Intraoral periapical D0220 0 7 0 $0 %0 $0 0
Intraoral periapical " Do23o ’ a 0 50 30 $0 0
Bitewings “poors 0 0 $0 $0 30 0
Prophylaxis Adult I DI110 0 0 $0 50 50 0
Resin based comp-one surface, ant D2330 o 0 50 $0 $0 0
R:;h lazlsed comp-two surfacies,r ént o D2331 0 0 30 30 $0 4]
Resin based comp-three surfaces, an D2332 0 0 50 $0 ) 80 0
Resin based comp-one surface, post D239t o 0 $0 B 50 $0 0
Resin based comp-two surfaces, post D23%2 ] 0 $0 30 $0 0
Resin based comp-three surfaces, post D2393 0 0 $0 30 $0 0
Crown, porc, fused to high D2750 ) Q9 0 $0 30 $0 0
Peridontai, main - 7 S " Dp4oro T o ] 0 30 30 $d [4]
Surgical removal of erupted tooth D7210 Q0 0 30 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 $0 $0 $0 0
Behavior Management/dental, by report 7 D9920 Q 0 50 30 $0 0
Repair or Nan-Routine Service for DME (Children's Waiver) E1340 15 Minutes ] 0 30 ' $0 $0 0
Tnhanced Medical Equipment-Supplies E1399 Trems 0 0 so 50 50 0
Activity Therapy (Children's Waiver) GO0176 Encounter ] 0 50 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Barry Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only TGo177 Encounter 0 0 50 %0 3¢ 0
Medication administration GO351 0 0 $0 $0 3¢ 0
Assessment HG002 Encounter 2 2 $323 $i62 5162 1
Crisis Residential Services HGO18 Day: 0 0 50 30 50 0
Peer Directed and Operated Support Services o " Hozs o " Encounter 0 0 $0 $0 $0 0
Prevention Sew}i:és - Direct Model H0025 Face to Face Contact 0 Q $0 B 30 %0 1]
Assessment HO0031 Encounter 0 0 $0 %G $0 0
Treatment Planning HO032 Encounter 61 194 $28,786 $472 5148 3
Heaith Services HC034 15 Minutes 0 0 $0 30 $0 0
Home Based Services HQ036 15 Minutes | 1 172 $9,159 $9,159 $53 172
Community Psychiatric Sapportive Freatment HO037 Per diem 0 0 30 50 30

Peer Directed and Operated Supportt Services HO038 15 minutes 0 0 50 30 $0

Peer Directed and Operated Support Services NA 0 0 50 30 $0

Assertive Community Treatment (ACT) H0039 15 Minutes 2 145 $5,591 2,796 $30 73
Community Living Supperts in Independent living/own home H0043 Per diem 0 0 30 $0 %0 0
Respite o - T Tooas ) Per Diem o 0 $0 s0 50 o
Behavior Management Review T o H2000 o Encounter 6 11 $2,047 $341 h $186 T2
Comprehensive Medication Services - EBP only o o H2010 15 minutes 0 0 %0 50 o $0 o
Crisis Intervention-Non-enrolled Service T H2011 T 1757;1;!!;&577 o 0 o 0 7 $0 $0 %0 70
SkiII~BUiIding and Out of Home Non Vocational Habilitation H2014 15 minutes 3 372 $1,4Sé h $496 %4 124
Community Living Supports (15 Minutes) H2015 15 Minutes 67 120,320 $598,438 $8,932 $s 1,796
Community Living Supperts (Daily) H2016 Per Diem 5 1,549 $23,421 $4,684 815 310
Community Living Supports (Daily) H2016 TF Per Diem 4 1,083 $49,893 $12,473 $46 271
Comumunity Living Supports (Daily) H20i6 TG Per Diem 16 5,099 $678,580 342,411 $133 319
Behavior Services H2019 15 Minutes 0 0 50 50 so o
Wraparound H2021 15 Minutes "] 4] $0 $0 $0 '
Wraparound H2022 Days o 0 0 $0 $0 T
éupported Employment Services 7 T ‘H2023 o 15 minutes o o o 7”7‘567 $0 50 0
Mental Health Therapy H2027 15 Minutes 0 0 - $0 $0 50 0
Clubhouse Psychosocial Rehabiiitation Programs h H2030 o 7 15 Minutes o 0 V'SOV %0 $0 0
Medication Review MO064 Encounter Face-to-Face [ 0 $0 $0 50 0
Transportation 50209 Per Mile o 0 $0 30 50 0
Transportation S0215 Per Mile Y 0 $0 $0 $0 0
Femily Traiming 85110 15 Minutes o 0 0 $0 o 0
Family Training S5111 Encounter [ o $0 $0 $0 0
Home Care Training, Non-Family (Children's Waiver) S5116 Encounter 0 0 50 50 0 0
Chore Services §5120 15 Minutes 0 0 50 50 $0 o
Foster Care ' Tss1ae " Days B 0 0 T s $0 50 0
Foster Care §5145 Days o 0 $0 80 $0 Q
Respite 85150 15 Minutes 39 32351 $36,068 3925 31 830
Respite §5151 Per Diem 0 a $0 $0 30 0
Personal Emergency Response System (PERS) $5160 Encounter [4] 0 $0 %0 $0 0
Persenal Emergency Respense System (PERS) 55161 Month 4] a 7 50 50 %0 0
Environmental Modification 85165 Service 0 0 50 $0 o o
Enbanced Medical Equip pplic T ss199 Ttems T e o 0 $0 50 0
Occupational or Physical Therapy 7 7 " $8990 Encounier o o S0 $0 $0 o]
Privat;a buty Norsing o 0582 $9123 Hour [} a 30 $0 %0 T
Private Duty Nursing 89123 - O q 0 B $0 $0 Q
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CMHSP Cost Data by Service Category
Barry

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MI::;:]re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nuesing 0582 59124 Hour 0 - 0 o $0 $0 30 [
Private Duty Nursing $9124 ) o T w0 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) so125 ™ Per Diem o 0 $0 50 50 0
Respite Care in the Home (LPN) (Children's Waiver) 89125 TE Per Diem 0 o] 30 %0 30 [}
Health Services 859445 Eacounter 13 35 $500 $38 39 4
Health Services 59446 Facounter 20 445 " 36497 5325 515 2
Heaith Services 59470 Encounter 0 o 50 50 $0 0
Intensive Crisis Stabilization-Enrolied Program $9484 Hour ) 32 52,301 5256 $72 4
Reidential Room and Board 59976 o Days o o $0 $0 $0 o
Health Services 7 T1000 Up to 15 min o 0 50 $0 $0 0
Assessment T1001 Encounter ig 19 $2,190 $122 $115 1
Health Services T1002 Up to 15 min o o 50 $0 50 o
Health Services T1003 Upto 15 min 0 o %0 $0 50 0
Health Services T1005 15 minutes 0 o $0 %0 50 0
Family Psycho-Education T1015 Encounter Q ¢ $0 30 30 0
Supports Coordination/Wrap Facilitation T1016 15 min{ltes 72 545 $78 408 $1,089 5144 3
Targeted Case Management T1017 ‘ C 1S minutes 138 1,467 $240,434 $1,742 si64 T
Nursing Home Mental Health Monitoring T1017 SE B W"!"S minutes 1] [ 30 30 $0 - ) 4] 7
Personal Care in Licensed Specialized Residential Setting T1020 Dayé 7 20 6,220 $89,994 $4,500 $14 31t
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 6 1,521 $65,922 $10,987 $43 254
Personal Care in Licensed Specizlized Residential Setting Tlr()iziﬂw TG N 7Baiysi 0 ¢ 30 30 $0 7 0
Assessments Ti023 7 Encounter 4 4 $1,345 $336 $§36 1
Enhanced Medical Supplies or Pharmacy ) T1999 Items 0 ¢ 30 $0 $0 0
Transportation T2001 0 [ 30 $0 $0 0
Transportation 12002 Per Diem 60 584 $79,564 $1326 5136 10
Transportation T2003 Encounter / Trip 0 o T80 $0 $0

Transportation T2004 0 (i3 30 30 $0 0
Transportation T2005 0 o $0 $0 $0 o
PASRR Level IT Screens T2011 Bualuation 12 12 51,954 5163 $163 i
Out of Home Prevocational Service o T2015 Hour a 0 30 $0 %0 0
Targeted Case Management (Children's Waiver) T2023 Month 0 0 $0 $0 50 0
Fiscal [ntermediary Services T2025 Month 0 Q - $0 %0 30 [}
Enhanced Medical Equi Supplies i T2028 Ttems 0 o s $0 $0 o
Enhanced Medical Equi Suppli T2029 Items 0 0 $6 $0 $0 Py
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 30 $0 [
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 50 30 $0 [
Housing Assistance T2038 Month 0 o $0 50 $0 o
Enhanced Medical Equi Sapplics T2039 Ttems 0 0 $0 $0 %0 0
Pharmacy {Drugs and Other Biologicals) 0 0 50 $0 EO [
Other - 0 0 50 0 50 o
Aggregate for 'J' Codes ALL 0 0 %0 30 30 [
Total Population and Cost 148 $2,146,896
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CMHSP Cost Data by Service Category

Bay-Arenac

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MI:;‘E,E Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PTZ22 Days 1 365 $207,795 $207,795 $56§ 7 h ;%57
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0109, 0101, 0114, PTES Days 2 730 $193,758 $96,879 £265 365
0124, 0134, 0154
Local Psychiatric HospitalIMD PTé3 0100, 0101, 0114, PTES Days 0 a 30 30 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Cormunity PT73 " oloo, 0101, 0114, PT73 Days 7 47 $3t,321 54,474 5666 7
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Béard 0144 o Days 0 [¢] 30 30 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 4] Q 30 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 30 $0 $0 0
0258
Inpatient Hospiéal Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 a 30 30 50 0
Devices
Inpatient Hospital Ancillary Services - Labaratory 0300-0302, 0305- a # ofiésts a O 0 7 $0 $0 50 0
0307
Inpatient Hospita! Ancillary Services - Radiolagy 0320 # of tests 0 0 $0 $0 $0 0
ECT Anesthesia 0370 0 0 30 30 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 06410 ) # of treatments 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 $0 0
Inpatient Hospitat Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 30 $0 0
Inpatient Hospital Ancilfary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 $0 $0 0
Inpatient Hospitat Ancillary Services - Pulmonary Function 0460 # of tests 0 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology " 0470-0472 # of tests a 1] 30 30 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 o #of tests 0 0 30 30 $0 0
(MRT)
Inpatient Iospital Ancillary Services - Pharmacy 0636 B # of units 0 0 $0 $0 50 0
ECT Recovery Room 0710 i B 0 $0 $0 $0 o
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 30 $0 $0 N 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 0 $0 30 $0 0
Extended Observation Beds oi62 Hour 0 0 $0 30 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 1] 30 50 $0 0
Inpatieat Hospital Ancillary Services - Psychiatric/Psychological (0900, 0902-0904, # of visits 0 0 50 $0 $0 o
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 0 0 $0 30 $0 Q
Outpaticnt Partial Hospitalization 0913 Days 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0923 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 ¥ of visils 0 o %0 $0 %0 2
Additional Codes-ECT Anesthesia 00104 Minutes 0 1] $0 $0 30 Q
Medication Administration ) 90772 T Encounter s 34 $496 $99 $15 7
Medication Administration 90782 " Encounter 1 6 $198 $198 33 s
Medication Administration 90788 Encounter 0 0 30 $0 50 o
A sychiatric A 90801 Encounter 134 144 $9,661 $72 $67 1
A Psychiatric A 1 90802 Encounter i 0 a 3¢ 30 30 o
Therapy-Individual Therapy T 90804 Encounter 20-30 Min 24 50 52,658 s111 $53 2
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 %0 30 0
Therapy-Individual Therapy 90806 Encounter 45-30 Min 96 708 $53,773 $560 $76 7
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 o $0 30 0 o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 20 m $26,254 IR $237 6
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Bay-Arenac Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 30 $0 30 Q
Therapy-Individual Therapy 20810 Encounter 20-30 Min 0 0 $0 50 30 0
Therapy-Individual Therapy i 90811 Encounter 20-30 Min o 0 50 $0 $0 0
Therapy-Individual Therapy 96812 ) Lncounter 43-50 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90813 Lncounter 45-50 Min 0 0 $0 50 $0 ]
Therapy-Individual Therapy ’ ‘50814 Encounter 75-80 Min 0 0 50 $0 $0 o
Therapy-Individual Therapy ' 90815 Encounter 75-80 Min 0 0 $0 50 $0 a
Therapy-Individual Therapy i 7 90816 Encounter 20-30 Min 0 0 $0 50 $0 a
Therapy-Individual Therapy 90817 Encounter 20-30 Min o 0 $0 %0 30 o
Theraﬁy-lndividual ;fherapy 50818 Encounter 45-50 Min 0 0 $é ' $0 $0 ¢
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 $0 $07 0
Therapy-Individual Therapy 20825 Encounter 75-80 Min 0 0 50 s 30 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 ] 7 $0 $0 30 0
Therapy-Individual Therapy ) 90823 Encounter 20-3¢ Min 0 0 $0 $0 $0 o
Therapy-Iadividual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 ]
ﬁr;py-]ndividuai Therapy 90826 Encounter 45-5¢ Min 0 0 ) &0 o $0 ) $0 a
Therapy-Individuat Therapy 90827 Encounter 45-50 Min 0 0 $0 h $0 $0 o]
Therapy-Individua! Therapy 0828 Encounter 75-80 Min 0 0 $0 $0 30 o]
Therapy-Individual Therapy ) 90829 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 0 $0 $0 o
Therapy-Family Therapy 50847 Encounter 2 3 %210 %105 $70 2
Therapy-Family Therapy 90849 " Encounter 0 0 $0 $0 30 o
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 50 30 [}
Therapy-Group Therapy 90853 Encounter 8 57;{” $1,855 $232 $34 7
Therapy-Group Therapy o 90857 Encounter 0 0 50 30 $0 o
Medication Review 7 ) ) 30862 Encounter 281 1,351 $48,052 171 $36 5
Additional Codes-ECT Physician 90870 Encounter 0 0 50 $0 30 [
Assessments-Other 50887 Enceunter 0 0 $0 $0 30 0
Speech & Lanpuage Therapy 92506 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy 92507 Encounter 0 0 $0 $0 30 ]
Speech & Language Therapy 92508 Encourter 0 0 $0 T s 50 0
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 30 [}
Speech & Language Therapy 92610 Encounter 0 0 $0 30 50 [}
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 $0 $0 30 0
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 $0 30 4]
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 T 0 0 0 50 50 o
Assessments-Testing 96100 o Hour s 32 54,512 $902 $141 6
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 20 108 $13,895 $695 $129 5
Psychological Testing by Technician {Children's Waiver) G6102 0 0 $0 $0 %0 0
Psychological Testing by Comp (Children’s Waiver) 36103 0 0 $0 50 7 $0 i}
Assessments-Other 96103 Encounter 0 0 $0 7 50 30 0
Asscssments-Other 96110 Encounter 0 a 30 $0 $0 0
Assessments-Other g6111 Encounter 0 Q 50 i 50 $0 1]
Assessmems—Testing 96115 Hour 0 h 0 N 30 50 $0 T
Neurobehavioral Status Exam {Children's Waiver) 96116 0 Q0 %0 50 $0 [}
Assessments-Testing 96117 Hour 0 0 50 $0 $0 V]
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 %0 $0 $0 [}
Neuropsych test by Tech {Children's Waiver} 96119 0 0 $0 $0 $0 o
Division af Quahity Management and Planning - April 2067

Michigan Deparmment of Community Health 05/31.2007 Page 2¢4-20



CMHSP? Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 Statc of Michigan

Bay-Arenac

Service Category Revenue Code HCPCS Code Modifier MFejaI.lsTlre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 $0 50 a
Physical Therapy ) T 97001 Encounter 65 66 $5,209 330 $79 1
Physical Therapy 97002 Encounter ¢ 0 $0 $0 50 ]
Occupational Therapy 97003 Encounter 71 76 $5,998 $84 379 1
Occupational Therapy 97004 Encounter ¢ 0 $0 $0 $0 0
Occupational or Physical Therapy : 97110 T 1S Minutes 6 1,216 $25,569 s387  $al 18
Occupational or Physical Therapy o 7777“977 lr]NZ o 15 Minutes G 0 $0 50 30 Q
Occupational or Physical Therapy 97113 15 Minutes [ 0 0 $0 30 0
Occupational or Physical Therapy 97116 o © 1S Minutes 0 0 $0 $0 50 0
Oceupational or Physical Therapy 7 97124 15 Minutes 0 0 50 $0 30 0
Occupational or Physical Therapy ) ' 97140 15 Minutes [ 0 50 $0 $0 0
Occupational or Physical Therapy T 7 97150 Encounter ¢ 0 50 $0 $0 Q0
Occupationa! Therapy 97504 15 Minutes o 0 50 30 30 0
Occupational or Physica! Therapy 97530 15 Minutes 75 910 516,385 $218 $18 12
Occupationa! or Physical Therapy 97532 15 Minutes 0 0 $0 $0 30 0
Occupational or Physical Therapy T ;’1533 15 Minutes G 0 50 $0 $0 0
Occupational or Physical Therapy 7 97535 15 Minutes ¢ 0 $0 $0 30 0
Dccupatinnalﬁt;;l;;sicai Therapy 97537 15 Minutes ¢ 0 $0 $0 $0 0
Occupational n?PIysncal Therapy 97542 15 Minutes [ 0 $0 $0 $0 0
Occupational Therapy 97703 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97750 o " 15 Minutes o 0 50 $0 30 0
Oceupational Therapy ’ 97755 o 15 Minutes o 0 %0 $0 30 0
Occeupational Therapy 97760 15 Minutes 0 0 50 $0 $0 0
Prosthetic Training (Children's Waiver) ' 97761 15 Minutes 0 0 50 50 50 0
C/O for Gn};’;tic/i’}ustlrl Use (Cl;iidren'.;, {V;;;vef) 97762 [ 0 $0 $0 $0 07
Assessment or Health Services 97802 15 Minutes ¢ 0 $0 $0 $0 0
Assessment or Health Services 97803 15 Minutes 175 3,508 $54,358 $311 $15 20
Teaith Services 97804 30 Minutes 0 0 o $0 $0 0
Additional Codes-Physician Services 99201 Encounter ¢ 0 $0 $0 $0 0
Additional Codes-Physician Services 99202 Encounter [ 0 50 $0 $o 0
Additional Codes-Physician Setvices 99203 Encounter [ 0 $0 $0 $0 0
Additionzal Codes-Physician Services 99204 Encounter [ 0 - 30 $0 30 0
Additional Codes-Physician Services a o o es20s o Encounter - 4 0 $0 $0 30 0
Additional Codes-Physician Services 99211 Encounter 34 44 $327 $10 37 1
Additional Codes-Physician Services 99212 Encounter [ 0 30 50 30 0
Additional Codes-Physician Services o L i " Encounter [ 0 30 $0 30 0
Additional Codes-Phys iciar; S;r\;ircr:es 99214 Encounter ¢ 0 50 30 $0 Q
Additional Codes-Physician Services 99215 Encounter 0 0 %0 50 $0 0
Additional Codes-Physician Services 99221 1 1 $89 $89 $89 i
Additional Codes-Physician Services 09222 i2 18 $1,207 3101 $67 2
Additional Codes-Physician Services 99223 [ 0 50 30 0 0
Additional Codes-Physician Services 09231 13 68 1,415 $100 $21 5
Additional Codes-Physician Services 99232 4 17 %914 $228 $54 4
Additional Codes-Physician Services ) 99233 0 0 50 50 50 0
Additional Codes-Physician Services 09238 30 Minutes or less 9 1% 5232 $26 $2l 1
Additional Codes-Physician Services o 99241 7 Encounter [} 0 30 30 $0 ) G
Additional Cades-Physician Services 09242 Encounter o 0 50 50 0 o
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 Stafe of Michigan

Bay-Arenac

Service Category Revenue Code HCPCS Code Modifier Mg:si,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Sewiue; B 99244 Encounter G 0 $0 50 $0 0
Additional Codes-Physician Services ' S 99245 Encounter 0 0 50 %0 0 0
Additional Cudés-i;hysician Services 99251 Encounter ] 1] $0 $0 $0 0
:?(idiﬁona! Codes-Physician Services 99252 Encounter 2 2 o $77 $38 $38 1
Additional Codes-Physician Services 99253 Encounter 0 o 0 s s0 )
Additional Codes-Physician Services T T 99254 Encounter 0 o $0 $0 50 o
Additional Codes-Physician Services o 99255 Encounter 0 0 $0 $0 30 9]
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 $0 o
Additional Codes-Physician Services 99262 Encounter 0 o T s s 50 0
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99271 Encounter 0 ’ 0 $0 $0 $0 [
Additional Codes-Physician Services 99272 7 Encounter 0 ¢ 30 $0 30 O
Additionai Codes-Physician Services 99273 ) ) Encounter 0 4 $0 $0 30 o
Additional Codes-Physician Services o B 7 vorra Lincounter 0 o 50 $0 50 o
Additional Codes-Physician Services . 99275 Encousnter 0 [4] %0 $0 $0 [4)
Medication Administration 99506 Encounter 0 4] 50 7 $0 $0 ]
Transportation A008D Per mile 6 134 T s s12 so 31
Transportation A0090 Per mile 0 o $0 ) ' $0 o
'rlzriarnrsponaﬂtioinr A010D Per one-way irip 0 o $0 $0 7 $6 7 0
Transportation AGI10 Per one-way irip 0 4] 30 30 %0 0
Transportation A0120 ' 0 o $0 30 50 o
Transportation A0130 . T 0 $0 $0 $0 o
Transportation A0140 i o 4] %0 30 30 o
Transportation AO160 Per Mile o o 50 30 50 o
Tmnsport;ion o AO ﬁE B 0 o 30 $0 $0 o
Additional Codes-Transpertation 7 i o o A0425 Per Mite 0 [ 30 $0 30 0
Additional Codes-Transportation A0427 Refer to code descriplions. 0 [ $0 $0 $0 4]
Additional codes - Transpertation A0428 0 4 $0 $0 $0 [
General dental services Do15¢ 0 o 50 30 $0 [
Comp periodontal evaluation D0180 Encounter o 4 30 30 30 ]
Intraoral periapical T D220 o 0 o 50 $0 50 o
Intraoral periapical DO230 4] 0 $0 $0 30 0
Bitewings o D0274 0 o $0 $0 50 o
Prophylaxis Adult ' D110 ’ e o 0 50 0 o
Resin based comp-one surface, ant D2330 ¢ [ $0 $0 $0 0
Resin based comp-two surfaces, ant D2331 [} [+ $(r}’77 7 ) $0 30 0
Resin based comp-three surfaces, an ) D2332 4] 0 %G 30 30 0
Resin based comp-one surface, post D2391 [ 0 30 50 30 0
Resin based comp-two surfaces, post D2392 ] 4] 50 50 30 0
Resin based comp-three surfaces, post D2393 ¢ ¢ 30 $0 30 0
Crown, porc, fused to high D2750 )] Q 50 30 $0 0
Peridontal, main D4910 0 o 50 $0 ) 0
Surgical removal of erupted tooth D7210 [4] [ 50 $0 $0 0
Alvecloplasty in conjunction with extractions, per quaé}ént D710 [ 0 $0 $0 $0 0
Behavior Management/dental, by report D9920 (&3 [} $0 7 $6 $0 0
Repair or Nen-Routine Service for DME (Children's Waiver) ) E1340 15 Minutes ¢ ¢ 30 7 ) 80 $0 0
Enhanced Medical Equipment-Supplies " Elss Items 8 9 $2.816 $352 13 !
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 0 $0 $0 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Bay-Arenac Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G0177 7 Encounter o] ¢ $0 - B 30 $a ) 0
Medication administration G351 3 11 341 $14 %4 4
Assessment Ho002 Encounter 0 0 $0 $0 $0 0
Crisis Residential Services HOOIR Days 0 0 $0 $0 50 0
Pecr Dirceted and Operated Support Services o o ﬁbOZB Encounter 0 0 $ﬁ $0 &0 0
Prevention Services - Direct Model HO025 Face to Face Contact Q 0 $0 $0 g0 0
Assessment 110031 Encounter 7 83 $17,149 $223 5207 1
Treatment Planning 0032 Encounter 170 1,061 $128,402 $755 $121 6
Health Services HO034 15 Minutes 0 0 30 $0 $0 0
Home Based Services HO036 15 Minutes - 11 940 $42,659 $3,878 s 85
Community Psychiatric Supportive Treatment HO037 Per diém 0 0 30 $0 ) $0 0
Peer Directed and Operated Support Services HO0038 15 minutes 13 521 $3,232 o $249 $6 40
Peer Directed and Operated Support Services NA 0 0 30 $0 $0 T 0
Assertive Community Treatment {ACT) HO0039 1S Minutes 3 445 $40,924 $13,g4l $92 148
Community Living Supports in Independent livingfown home H0043 Per diem G 366 $36,174 $6,029 $99 61
Respite HO045 Per Diem 0 0 $0 $0 $0 0
Béhavior Management Review H2000 Encounter 47 ) 54 $7.326 $156 £136 1
Comp}ehensive Medication Services - EBP only © H010 15 minutes 0 0 30 30 $0 0
Crisis Intervention-Non-enrolied Service o 7 H20i1 L5 Minutes 168 2,092 $35,969 5214 $17 12
Skill-Building and Out of Home Non Vocational Habilization H2014 15 minutes 325 1,337,769 52,842,274 58,745 2 4116
Community Living Supparts (15 Minutes) H2015 15 Minutes 70 322,830 $1,022,689 $14,610 $3 4,612
Community Living Suﬁpons (ﬁaily) H2016 Per Diem 24 6,652 $176,586 $7.358 27 277
Community Living Supports (Daily) T ot TF Per Diem 62 20,592 $1,180,032 $19,033 $57 332
bommunily Living Supports (Daily) 7 HZBIS TG Per Diem 935 30,634 $3,101,788 $32,650 5101 322
Behavior Services H2019 15 Minutes 0 0 $0 30 30 0
Wraparound H2021 15 Minutes ] 0 7 $0 $0 30 0
Wraparound T T mem Days 0 0 $0 0 0 0
Supported Employment Services T H2023 15 minutes T e 68,204 $270,66% $2,819 $4 70
Mentat Health Therapy S H2027 15 Minutes 0 o $0 50 0 o
Clubhouse Psychosocial Rehabilitation Programs H2030 ) 15 Minutes 17 15,183 $33,274 $1,957 82 893
Medication Review MO064 Encounter Face-to-Face [ 0 30 80 $0 o
Transpertation SG209 Per Mile o ¥ 0 $0 50 $0 0
Transpartation 50215 Per Mile ¢ G $0 $0 ﬂ$0 )
Family Training o $5110 15 Minutes o 0 0 $0 $0 0
Family Training §5t11 Encounter 11 32 $8,772 $797 $274 3
Home Care Training, Non-Family (Children’s Waiver) S5i16 7 Encounter 0 0 0 $0 30 o
Chore Services 85120 15 Minutes 0 0 $0 $0 ) 0
Foster Care 85140 N Days 0 0 30 %0 50 07
Foster Care S5145 Days 0 0 30 $0 $0 0
Respite B 85150 15 Minutes 0 0 $0 %0 %0 )
Respite 85151 Per Diem 1 7 $2,495 52,495 $356 7
Personal Emergency Response System (PERS}) S5160 7 Encounter 0 0 §0 30 50 0
Personal Emergency Response Systom (PERS) S ssie Month o 0 50 $0 50 0
Environmental Modification §5165 Service 2 2 $203 $146 $146 1
Enhaaced Medical Lquipment-Supplies 85199 Items 0 0 $0 30 $0 0
Oceupational or Physical Therapy 58990 Encounter 0 [ $0 30 50 o0
Privatc Duty Nursing 0582 S9123 Hour ¢ o $0 $0 %0 0 )
Private Duty Nursing §9123 4 0 $0 50 %0 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category

Bay-Arenac

Persons with Developmental Disabilitics

Fiscal Ycar 2005-2006

State of Michigan

Service Category HCPCS Code Modifier Mlj:sli]re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 89124 Hour 0 0 50 50 $o o
Private Duty Nursing 89124 0 0 $0 $0 $a 0
Respite Care in the Hame (RN) (Children's Waiver) $9125 TO Per Diem 0 0 $0 $0 "o [}
Respiteﬁéz;re m the Home (L.PN) (Children's Waiver) 59125 TE Per Diem 1 7 $4,381 $4,381 $626 7
Health Services ) So445 Encounter 0 0 $0 $0 $0 0
Health Services 89446 Encounter 0 o 50 50 6 [
Health Services $9470 Encounter 157 163 $16.497 $105 “s101 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 2 425 $5,131 T 2566 $12 213
Reidential Room and Board 89976 Days i 0 0 $0 30 %0 [¢]
Health Services T1000 Up ta 15 min 0 0 0 $0 50 0
Assessment T1001 Encounter 205 212 $13,684 567 865 1
Health Services T1002 Up to 1S min a4 ERRTE $325,822 51,335 518 75
Health Services T1003 Up to 15 min 0 0 %0 $0 $0 0
Heaith Services T1005 15 minutes 106 117,914 $238,695 $2,252 $2 1,112
Family Psycho-Education T1015 Encounter 0 0 $0 30 50 0
Supports Coordination/Wrap Facilitation TI016 15 minutes 184 15,703 1,621,531 3,350 5103 32
Targeted Case Management Ti017 15 minutes £9 1,911 $84,263 $1,221 $44 28
Nursing Home Mental Health Monitoring TI017 SE 1S minutes 8 333 $19,608 $2.462 $59 42
Personal Care in Licensed Specialized Residential Setting T1020 Days g5 30,949 $514,695 $5,418 $17 326
Persanal Care in Licensed Specialized Residential Setting Ti1020 TF Days 41 13,023 $620,343 $15,130 $48 318
Persenal Care in Licensed Specialized Residential Setting Ti020 TG ) Days 39 13,183 $1,034,912 $26,536 79 338
Assessments T1023 Encounter 29 - 74i7 $25,764 $888 $573 2
Enhanced Medical Supplies or Pharmacy T1999 Ttems 133 1.334 45,186 $340 '$34 10
Transportation T2001 0 0 80 $0 $0 o 0 ’
Transportation T2002 Per Diem 26 3,950 $107,746 $4,144 $27 - 152
Transportation T2003 Encounter / Trip 207 104,380 $472,385 $1,592 55 351
Transportation T2004 15 3,690 3%3,779 $252 51 246
Transportation T2005 0 T o $0 $0 50 0
PASRR Level I Screens T2011 Evaluation 0 0 $0 30 $0 0
Qut of Home Prevocational Service T2015 Hc;ur 0 o $0 30 $0 0
Targeted Case Management (Children's Waiver) T2023 Month 4 T $40,429 $10.107 $963 1
F’i’scal Intermediary Services T2025 Month 12 133 $13,129 $1,094 $9% o 11
Enhanced Medical Equipment-Supplies T2028 Ttems 0 0 50 s0 $0 o
Enhanced Medical Equipment-Supplies o T202% Ttems 0 o 30 $6 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 $0 0
Community Living Supports-Therapeutic Camping T2037 Lncounter / Trip 0 ] 30 o 80 50 0
Housing Assistance T2038 Month 6 6 $3,450 $575 3575 1
Enhanced Medical Equi Suppli T2039 Ttems 0 A " se 50 50 0
Pharmacy {Drugs and Other Biologicals) 0 o $0 30 $0 0
Other T 1 0 $7.384 $7.384 50 0
Aggregate for T Codes ALL 0 o [ 50 30 $0 4]
Total Population and Cost 71 $14,879,257
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Berrien Uniit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 %0 $0 $0 o ]
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT63 0100, 0101, 0114, PTE5 Days Ty 800 $191,200 $63,733 £239 267
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 2 17 T $14061 7,031 $827 g
03124, 0134, 0154
Local Psychiatric Hospital . Acute Community PT73 0100, 0101, 0114, PT73 Dé.ys 11 242 $163,365 $14,851 $675 22
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board N 0144 Days/ [ 0 $0 %0 $0 [¢]
Inpatient Hospital Ancillary Services - Leave of Absenrcr,; 0183 ) Days 0 0 $0 %0 ) $6 a
Inpatient Hospital Anciflary Services - Pharmacy 0250-0254, 0257- 0 0 $0 $0 50 [
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 50 $0 $0 4]
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- ¥ of tests o T e $0 $0 50 o
0307
Inpatient lIosﬁital Ancillary Services - Radiology 0320 # of tests 0 0 7 $0 30 $0 0
ECT Anesthesia 0370 0 o $0 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of trealments 0 o $0 50 so 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 4] 30 30 $0 0
Inpatient Hospital Ancillary Services - Occupationat Therapy 0430-0434 7 # of treatments 0 o 0 30 50 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # oftreatmexﬁs 0 0 10 $0 30 0
Tnpatient Hospitarlr Ancillary Services - Emergency Room 0450 ) # of visits 0 0 50 $0 %0 0
Tnpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 %0 $0 30 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 %0 $0 o
Tnpatient Hospital Ancillary Services - Magnetic Resonance Technology 061060611 # of tests 0 0 $0 30 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 %0 50 50 0
ECT Recovery Room 0710 0 1] $0 50 30 [
Inpaliént Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 ] %0 %0 50 o3
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 o %0 $0 $0 o 70
Extended Observaticn Beds 0762 Hour ) o $0 50 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 o $0 %0 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 6902-0904, # of visits 0 0 50 $0 $0 0
Treatments/Services 0911, 0914-6919
Outpatient Partial Hospitalization 0912 Days 0 o 50 $0 $0 0
Outpaticnt Partial Hospitalization 0913 Days 0 o 50 $0 $0 0
Inpatient Hospital Anciliary Services - Other Diagnosis Services 0925 # of tests o ¢ 30 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 50 $0 $0 0
Additional Codes-ECT Anesthesia Odi G4 Minutes 0 0 $0 $0 $0 o] 7
Medication Admimistration %0772 Encounter 13 129 $7567 §582 $59 10
Medication Administration 90782 Encounter 8 3 $1,976 $242 $59 4
Medication Administration 90788 Encounter o o $0 50 $0 o
A Psychiatric A 0801 Encounter 50 50 $10,583 3212 $212 1
A Psychiatric A ’ 90802 Encounter 0 0 30 30 30 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 4 ) 4 §305 $76 376 1
Therapy-Individual Therapy 20805 Encoljﬁter 20-30 Min ¢ 0 50 $0 30 0
Therapy-Individual Therapy 50806 Encounter 45-50 Min 44 265 832,555 $741 $123 6
‘Therapy-Endividual Therapy 50807 Encounter 45-50 Min o 0 30 30 7 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 30 $d 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Berrien Unit

Service Category HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min o 0 T 0 50 0
Therapy-Individual Therapy o 90811 Encounter 20-30 Min o 0 $0 $0 $0 0
Therapy-Individual Therapy 90812 Enco’umer 45-50 Min 4] 0 50 50 $0 0
Therapy-Individual Therapy 20813 Encounter 45-50 Min o] 0 $0 %0 80 0 )
Therapy-Individual Therapy 90814 Encounter 75-80 Minr 7 o 0 $0 %0 $0 0
Therapy-Individual Therapy 20815 Encounter 75-80 Min 0 0 $0 20 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min [ 0 $0 30 $0 1]
Therapy-Individual Therapy 90817 Encounter 26-30 Min [ 0 0 30 $0 o
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 30 $0 $0 o
:l'l';;apy-lndividual Therz;py 90819 Encecunter 45-50 Min 0 Q 30 $0 $0 S i
Theragy-Individual Therapy 7 90821 Encounter 75-80 Min 0 0 30 7 $0 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 w0 $0 50 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min a Q0 30 30 50 0
Therapy-individua! Therapy 90824 Encounter 20-30 Min 0 0 30 50 50 o
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 $0 50 30 o
Therapy-Individual Therapy 90827 Encaunter 45-50 Min 0 0 0 0 $0 o
Therapy-Individual Therapy 90828 Fncaunter 75-80 Min 0 0 0 $0 0 o
Therapy-Individual Therapy 90829 Eﬁcounter 75-80 Min 0 0 50 80 $0 0
Therapy-Family Therapy 90846 T Encounter 0 0 50 %0 $0 [
Therapy-Family Therapy 90847 Encounter 2 12 51,431 $716 o $119 [3
Therapy-Family Therapy 90849 Encounter 0 0 0 80 $0 o
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 $0 $0 [}
Therapy-Group Therapy 90853 Encounter 0 0 30 50 $0 [
Therapy-Group Therapy h 90857 Encounter 0 0 $0 $0 50 0
Medication Review 90862 Encounter 244 1,048 $92,218 $378 $88 4
Additional Codes-ECT Physician ) 90870 Encounter 0 [} 50 50 $0 o
Assessments-Other 90887 Encounter 0 0 50 s0 $0 o
Speech & Language Therapy T 92506 N Encounter 0 0 $0 $0 $0 4]
Speech & Language Therapy 92507 Encounter 0 0 $0 $0 $0 0
Speech & Language Therapy 92508 Encounter 0 ] $0 %0 50 0
Speech & Language Therapy 92526 Enceunter 0 0 $0 30 50 0
Speech & Language Therapy N 92610 Encounter ] o $0 30 30 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 o $0 50 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 [ $0 30 $0 ]
Auditory Rehabilitatian; Pc;st-Lingua] Hearing Loss (Childrer's Waiver} 92633 0 ¢ $0 50 £0 0
Assessments-Testing 96100 Hour & 6 7 51,467 $245 $245 1
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 4 4 52,006 $502 $502 1
Psychological Testing by Technician (Children's Waiver) 96102 5 8 $1,795 $359 $224 2
Psychological Testing by Comp (Children's Waiver) 96103 0 0 50 30 i $0 0
Assessments-Other 96105 Encounter 0 4 $0 $0 $0 0
Assessments-Other 96110 Encounter 0 0 30 $0 50 0
Assessments-Other 96111 Encounter ] 0 $0 30 $0 0
Assessments-Testing 96115 Hour o 0 $0 50 $0 'y
Neurobehavioral Status Exam (Children's Waiver) 96116 7 07 ) 0 %0 30 - $0 0
Assessments-Testing 96117 Hour il B 0 30 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 ] 50 $0 $0 )
Neuropsych test by Tech {Children's Waiver) 96119 0 0 $0 0 $0 0
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CMHSP Cost Data by Service Category

Berrien

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Cade HCPCS Code Modifier MS:SI:HE Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Children's Waiver) 96120 0 0 30 $0 30 0
Physical Therapy 97001 Encounter 0 0 0 $0 $0 0
Physical Therapy 97002 Encounter 0 o T e $0 50 0
Occupational Therapy 97003 Encounter 0 0 30 50 30 [
Occupational Therapy 97004 - Encounter ) 0 0 $0 50 0
Occupational or Physical Therapy 97110 ) a o iS Minﬁtes ] 0 50 50 30 [i]
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 30 %0 [
Qccupational or Physical Therapy 97113 15 Minutes 0 0 $0 0 %0 0
Ououpational or Physical Therapy 97116 15 Minutes 0 0 $0 $0 $0 o
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 50 $0 [
Occupational or Physical Therapy - 97140 15 Minutes 0 0 $0 $0 %0 0
Occupational or Physical Therapy 97150 Encounter 0 o 30 $0 30 o
Occupational Therapy 97504 15 Minutes - 0 ) 50 $0 50 0
QOccupational or Physical Therapy 97530 15 Minutes Q0 B 0 50 30 %0 0
Occupationat or Physical Therapy 97532 15 Minutes 0 0 $0 30 30 0
Occupational or Physical Therapy §:1533 T 7 1 ;Minmesr 0 a 30 30 30 0
Occupational or Physical Therapy - 97535 15 Minutes 0 Q 30 ¢ %0 0
Occupational or Physical Therapy 97537 T 15 Minulés N 7 Q0 a $0 50 %0 [}
Occupational or Physical Therapy 97542 15 Minutes a 0 o 50 50 50 0
Occupational Therapy o 97703 15 Minutes 0 Q0 $0 $0 30 4]
Oceupational Therapy 97750 15 Minutes 0 0 T $0 $0 0
Oceupational Therapy 97755 |5 Minutes 0 0 0 $0 $0 o
Oc}:}lpa{ibnal Tilérapy 97760 15 Minutes a a 80 50 %0 0
Prosthetic Training (Children’s Waiver) 97761 15 Minutes 0 G $0 50 30 ]
CIO for Orthotic/Prosth Use (Children's Waiver) B 97762 0 0 50 0 50 0
Assessment or Health Services I ) 97802 15 Minutes 0 0 50 30 S0 ]
Assessment or Health Services B - 97803 15 Minutes 0 0 $0 50 $0 4]
Health Services 97804 30 Minuates 0 0 50 $0 30 ]
Additional Codes-Physician Services 99201 Encounter 0 0 WSOW ) $0 80 [}
Additional Cades-Physician Services S 99202 Encounter 0 0 $0 50 %0 o
Additional Codes-Physician Services 99203 Encounter 0 0 $0 $0 $0 [}
Additional Codes-Physician Services 99204 Encounter 0 0 $0 $G 50 0
Additional Codes-Physician Services 99205 Encounter 0 0 50 30 $0 [}
Additional Codes-Physician Services 99211 Enceunter 2 T4 $422 $211 5106 2
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 [
Additional Codes-Physician Services 99213 T o Encounter 0 1] $0 %0 £0 [¢]
Additional Codes-Physician Services 99214 Encounter 0 0 30 30 $0 o
Additional Codes-Physician Services 99215 7 71%:0::unter o ] 0 30 $0 $0 0
Additional Codes-Physician Services 99221 0 0 $0 %0 50 0
Additional Codes-Physician Services 99322 7 11 $1,355 $194 $123 2
Additional Codes-Physician Services o ’ 99223 i} 0 50 30 Vs() 0
Additional Codes-Physician Services ) ) 99231 11 214 $8,788 $799 ' $41 19
Additional Codes-Physician Services 99232 3 4 $235 $78 §59 1
Additional Codes-Physician Services 99233 0 i} $th i %0 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less n 15 $722 $66 43 b
Additional Codes-Physician Scrvices 99241 Encounter 0 0 %0 $0 £0 0
Addltiona] Codes-Physician Services 99242 Encounter 0 [} 50 $0 $0 [4] )
Additional Codes-Physician Services 99243 Encounter ] 0 ,30 B $0 $0 0
Division of Quality Management and Plunning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Berrien

Service Category Revenue Code HCPCS Code Modifier MS:S';,E Cases Units Cost. Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter [ 0 $0 $0 $0 [
Additional Codes-Physician Services ) 99245 Encounter o 0 $0 $0 $0 0
Additional Codes-Physician Services 99251 Encounter o 0 $0 30 50 0
Additional Codes-l"hyisiiciainr Services 99252 Encounter ¢ 0 $0 30 30 4
Additional Cedes-Physician Services 99253 Encounter o 0 $0 30 30 0
Additional Cades-Physician Serv:;:es 99254 Encounter 0 0 $0 50 $0 0
Additional Cades-Physician Services 99255 Encounter 4 0 $0 50 50 0
Additiona! Codes-Physician Services 99261 Encounter 0 0 $0 50 $0 G
Additional Codes-Physician Services 99262 ) Encounter 0 0 50 50 $0 i
Additional Codes-Physician Services 99263 T - }incﬂunter 0 0 $0 50 $0 o
Egii}ional Codes-Physician Services 99271 Em:oumerr 0 0 $0 50 0 "]
Additional Codes-Physician Services 9927i Encounter 0 0 $0 50 $0 [s}
Additional Cades-Physician Services 99273 Encounter 0 0 $0 50 $0 [}
Additional Codes-Physician Services 99274 Encounter 0 0 $0 0 50 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 $0 $0 0
Medication Administration 90506 Encaunter 0 o $0 50 30 o
Transportation A0080 i " Permile 0 [ $0 50 $0 G
Transportation A0090 Per mile 0o 0 50 $0 %0 o
Transportation AQLOO 7 Per one-way trip 0 0 $0 $0 $0 B ¢
Transportation VA(H 10 Per one-way trip 188 1,883 $342,072 $1,820 3182 10
Transportation AOIZO ) 0 0 $0 $0 30 ¢
Transportation A0130 0 0 $0 30 30 o
Transpartation AD140 0 [¢] 30 $0 $0 0
Transpottation A0160 Per Mile 0 0 $0 $0 $0 0
Transportation A0170 0 [¢] $0 : $0 $0 0
Additional Codes-Transpartation ' ' i AD425 Per Mile 0 o T 50 s 0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 1] 30 50 $0 0
Additional codes - Transportation AD428 0 o 30 $0 $0 0
General dental services D0150 0 0 $0 50 30 0
Comp periodontal evaluation D0180 Encounter 707 o 30 8¢ $0 0
Intcaoral periapical D0220 ' 0 0 50 50 $0 0
Tnteaoral periapical - T " pomo ) o 30 $0 ' $0 o
Bitewings D0274 0 0 0 $0 $0 0
Prophylaxis Adult - Do 0 0 so $0 0 0
Resin based comp-one surface, ant D2330 0 0 50 $0 30 ]
Resin based comp-twe surfaces, ant D2331 0 0 50 $0 50 ]
Resin based comp-three surfaces, an D2332 0 0 $0 o $0 30 0
Resin based comp-one surface, post D2391 0 0 50 30 $0 o
Resin based comp-two surfaces, post 02392 0 0 %0 30 %0 0
Resin based comp-three surfaces, post D2393 [ 0 $0 30 $OV 0
Crown, porc, fused to high D2750 - B 0 0 50 $0 $0 0
Peridontal, main D4510 0 0 %0 50 $0 0
Surgical removal of erupted tooth D7210 0 0 50 30 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 o 0 0 $0 $0 %0 0
Behavior Management/destal, by repost D992¢ 4] ) 0 %0 $0 $0 4] 7
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes [+] ] %0 50 $0 T
Enhanced Medical Equipment-Supplies E1399 Ttems 0 0 30 30 %0 [
Activity Therapy (Children's Waiver)} GO176 ) Encounter 0 0 50 30 $0 1]
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Berrien

Service Category Revenue Code HCPCS Code Modifier Mli:sl:ue Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Traimning/Support EBP only GO177 En;:;;mtcr 7 o 0 V o] 30 $0 50 o]
Medication administration o GO351 0 o] o $0 7?0777 ) 30 o
Assessment HO002 . Encounter 0 e %0 $0 $0 0
Crisis Residential Services HOO18 o Days 1 ) $2,640 $2,640 $253 9
Peer Directed and Operated Support Services "HOVOZBV Encounter 0 o] 30 30 50 ]
Prevention Services - Direct Model HOG25 Face to Face Contact 0 0 30 30 30 0
Assessment HO0031 Encounter 76 78 $18,303 o ' $241 o W$/235 1
Treatment Planming N H0032 Encounter 0 0 $0 $0 50 0
Health Services HO034 15 Minutes 0 o $0 $0 $0 o
Home Based Services HO0036 15 Minutes 10 1,033 $60,598 $6,060 59 103
Community Psychiatric Supportive Treatment H0037 Per diemn 0 4] 30 30 30 0
Peer Directed and Operated Support Services HO0038 15 minutes o 16 234 $4,118 §257 518 15
Peer Directed and Operated Supbon Services NA 0 7 [ $133,645 50 30 o]
}\sser!ive Community Freatment (ACT) H0039 15 Minutes 4 609 $39,298 $9,825 365 152
Community Living Supports in Independent living/own home HO043 Per diem ] ¢ %0 30 50 o
Respite HO045 “Per Diem o 0 $0 50 50 o
Behavior Management Review H2000 o Encounter 7 305 $23,975 $333 579 4
Comprehensive Medication Services - LBP only H2010 15 minues 0 o $0 $0 50 o
Crisis Intervention-Non-enrolled Service H2011 7 15 Minutes o 5 33 5878 $176 $27 7
Skill-Building and Out of Heme Non Vocational Habilita!ioﬂ ) - 2014 15 minutes 154 651,961 $1,488,624 $9.666 $2 4,234
Community Living Supports (15 Minutes) H2015 15 Minutes 210 999,754 $3,158,492 $15,040 $}5 4,761
Community Living Supports (Daily) o ) ) o " H2016 Per Diem 21 7127 $206,638 $9,840 $29 339
Community Living Supports (Daily} H2016 TF Per Diem 21 5,664 $308,360 $14,684 $54 270
Community Living Supports (Daily) H2016 G Per Diem 98 32,269 $4,854,410 $49,535 $150 329
Behavior Services H2019 15 Minutes 0 0 %0 50 30 ]
Wraparound H202t 15 Minutes 0 0 $0 30 $0 o
Wraparound H2022 T Days 0 o $0 50 $0 o
Supported Employment Services H2023 15 minutes 52 25,828 $104,909 $2,017 54 497
Mental Health Therapy H2027 o 15 Minures 0 o 50 50 50 o
Clubhouse Psychosocial Rehabilitation Programs H2030 N 15 Minutes 16 23,004 $220,366 $13,773 $10 1.438
Medication Review Mooe4 h o ﬁﬁcbumer Face-to-Face 25 80 $7,040 $282 $88 3
Transportation ' ) 0209 Per Mile ) 0 %0 w0 %0 0
Transportation I S0215 Per Mile o 0 %0 30 50 3
Family Training 85110 15 Minutes G 4] $0 $0 30 0
Family Training 85111 Encounter 0 0 $0 $0 30 0
Home Care Training, Noa-Family (Children's Waiver) 85116 Encounter 0 o $0 50 $0 0
Chore Services 85120 15 Minutes o 0 50 50 $0 0
Foster Care 85140 Days 1] 0 $0 $0 30 0
Foster Care $5145 Days 1 187 $109,260 $109,260 $584 187
Respite $5150 15 Minutes 0 0 $0 0 $0 o
Respite ' ' $5151 Per Diem 0 0 $0 0 50 o
Personal Emergency Response System (PERS) 85160 Encounter 0 0 $0 30 30 [¢]
Personal Emergency Response System (PERS) $s161 Month o 0o w0 50 s0 o
Environmental Modification 85165 Service 1 2 $1,482 $1,482 $741 2 )
Enhanced Medica! Equip Suppli §5199 Ttems 0 0 $0 50 30 o
Qccupational or Physical Therapy S8990 Encounter 0 0 $0 $0 50 0
Private Duty Nursing 0582 9123 Hour 0 D 50 $0 $0 T o
Private Duty Nursing 89123 1 105 $3,936 $3,936 $37 165

Division of Quality Management and Planning - April 2067
Michigan Department of Community Health 05/31/2007 Page 2¢4-29



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Berrien Unit

Service Category Revenue Code HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 4] $0 $0 30 0
Private Duty Nursing S9124 ' T 4182 ' $134,122 $134,122 532 4182
Respite Care it the Home (RN) (Children's Waiver) 89125 TO Per Diem 0 ¢ $0 50 50 o3
Respite Care in the Home {LEN) {Chitdren’s Waiver) 59125 TE Per Diem 0 o 30 50 50 [}
Health Services 59445 Encounter ) 0 Q %0 50 $0 0
Health Services 89446 Encounter 0 0 50 50 50 o
Health Services 89470 7 Encounter 0 0 $0 §0 $0 e
Intensive Crisis Stabilization-Enrolled Program 89484 Hour 0 ¢ 30 $0 $0 T
Reidential Room and Board S9976 Days 0 0 50 $0 50 o
Health Service; T1000 Up to 15 min 0 0 50 $0 $0 4
Assessment TIool Encounter 9 9 $1,584 $176 $176 1
Health Services T1002 Up to 15 min 77 763 $24,603 $320 T om2 10
Health Services - T1003 Up to 15 min 0 0 s %0 50 o
Health Services T1005 15 minutes - 2 1,628 $32,633 $16,317 59 1814
Family Psyche-Education T1015 Encounter 1] [ 30 50 $0 4]
Supports Coordination/Wrap Facilitation Ti1016 15 minutes 433 12,225 $860,579 51,965 $70 ?
Targeled Case Management TlO17 15 minutes 45 1,192 $76,918 31,709 $ES 26
Nursing Home Mental Health Monitoring TIo? se 15 minutes 4 70 $704 $176 T g0 18
Personal Care in Licensed Specialized Residential Setting ) T1020 Days 83 26,537 $511,887 $6,167 $19 EF
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 32 9,862 $581,199 s18162 $59 308
Personal Care in Licensed Specialized Residential Setting T1020 76 Days 25 8.722 $975,803 $39,032 $112 349
Assessments o T1023 Encounter 20 36 7 $6,336 $317 $176 2
Enhanced Medical Supplies or Pharmacy 1999 Items 0 0 $0 %0 $0 [«
Transportation o T2001 0 0 $0 $0 $0 o
Transportation T2002 Per Diem 0 0 %0 $0 50 o
Transportation T2003 Encounter / Trip 0 0 $0 $0 50 0
Transportation T2004 0 0 50 $0 $0 o
Transportation T2005 0 ¢ 30 $0 30 1]
PASRR Level IT Scroens T2011 fvaluation 0 0 50 $0 T s 0
Out of Home Prevocational Service T2015 Hour 0 0 $0 $0 50 0
Targeted Case Management (Children's Waiver) T2023 Month 1] 0 50 $0 30 0
Fiscal Intermediary Services T2025 Monath 2 3 $352 $176 5117 T
Enhanced Medical Equipment-Supplies T2028 Ttems o] 0 7 30 50 30 0
Enhanced Medical Equipment-Supplies T2029 Trems ’ o 0 $0 $0 30 0
Commanity Living Supports-Therapeutic Camping T2036 Encounter / Trip 0o 0 30 50 $0 la]
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 ) %0 $0 30 o
Housing Assistance T2038 Month [ 0 %0 i0 30 07
Enhanced Medical Equipment-Suppli T2039 ) Ttems 0 0 50 30 $0 o
Pharmacy (Drugs and Other Biologicals) 0 0 $0 $0 $0 0
Other ' i 0 0 50 30 $0 0
Aggregate for ' Codes 7 ALL 20 0 $26,596 $1,330 $b [}
Total Population and Cost 536 $14,854.415
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Clinton Eaton Ingham Unit
Service Category Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cast/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 7 2,103 51,156,789 $165,256 $550 300
0124, 0134, 0154
State Mental Retardation Facility - Inpatieat ({CF/MR} PT65 0100, 0101, 0114, PT65 Days - 3 1.095 $281,164 $93,721 $257 365
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 04100, 0101, 0114, PT58 Days [ ] 30 30 30 [¢]
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days o 0 0 0 $0 0
0124, 6134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 30 50 50 0
Inpatient Hospital Ancillary Services - leave of Absence 0183 Days 0 "o 30 $0 30 [¢]
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 30 80 50 ]
0258
Inpatient Hospital Ancillary Services - Ma&ical/Surgical Supplies and 0270-0272 # of items 0 0 $0 50 %0 [
Devices
Inpatient Hospital Ancillary Services - Laboratory 0360-0302, 0305- # of tests 0 0 $0 50 30 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 ’ # of tests 0 0 $0 $0 ) soi [¢]
ECT Anesthesia 0370 0 ) 0 50 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 30 $0 50 [¢]
Inpatient Hospital Ancillary Servicesr:P}rlyrsrical Therapy 0420-0424 # of treatments 0 0 $0 $0 $0 4]
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 - $d %0 (]
lnpraiti;tili;s;igl A;lctllary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 $0 30 a
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 $0 %0 o $0 i 0
Inpatieat Hospital Ancillary Serviu’e;: Pulmonary Function 0460 # of tests. 0 0 $0 $0 $0 (]
Inpatieat Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 %0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resénance Technology 0610-0611 # of tests 0 0 $0 50 50 0
(MRT)
Inpatient Hospital Ancillary Services ; Pharmacy ) 0636 # of units 0 0 $0 30 $0 0
ECT Recovery Room 0710 0 0 " s0 30 50 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730673T # o tests 0 0 $0 $0 50 0
Inpatient Hospital Ancillary Service; : EEG 0740 # of tests 0 0 $0 %0 50 0
Extended Observation Beds 0762 Hour 0 0 30 30 50 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 56 0
Inpatient Hospital Ancillary Services - Psychiatnc/]’sycho]ogic;al 0906; 0902-0504, # of visits 0 0 7$0 $0 50 Q
Treatmenis/Services 0911, 0914-0919
Outpatient Partial Hospitalization T - 0912 Days 0 0 0 $0 0 o
Outpatient Partial Hospitalization 0913 Days 0 0 30 50 30 O
Inpatient Hospital Ancillary Services - Oti{e} Diﬁgnosis Sewxéés - 0925 # of tests 0 0 50 50 50 4]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 09406-0942 # af visits 0 0 30 %0 %0 0
Additional Codes-ECT Anesthesia 00104 Minutes o 0 50 50 $0 o
Medication Administzation 90772 Encounter 8 74 $6,394 £799 $86 9
Medication Administration 90782 Encounter 7 26 82,347 $335 350 4
Medication Administration T Il 90788 Encounter 0 0 $0 $0 $0 o
A Psychiatric A ’ o - 90801 ’ Encounter 44 P $22,135 $503 $503 1
A Psychiatric A 90802 Encounter o 0 50 30 50 0
Therapy-Individual Therapy Q0804 Encounter 20-30 Min 19 134 $19,809 7 $1,043 5148 7
Therapy-Individua! Therapy 90805 Encounter 20-30 Min 1 T $132 $132 $132 1
Therapy-Individuai Therapy 90806 Encounter 45-50 Min 25 139 $26,941 $1,078 $1 947 B 6
Therapy-Individual Therapy 90807 Eﬁcounter 45-50 Min 1 2 $571 $571 $286 2
Therapy-Individua! Therapy 90808 Encounter 75-80 Min 17 36 $8,929 $525 $248 2
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CMHSP Cost Data by Service Category

Clinton Eaton Ingham

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Cade Modifier Ml;:sl;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min H 1 $267 $267 R SSZé’f - 1
Therapy-Individual Therapy " oos10 Encounter 20-30 Min 0 o] 30 $0 §0 4
Therapy-Individual Therapy 90811 Encounter 20-30 Min Q o %0 $0 50 (¢
Therapy-Individual Therapy 90812 Encounter 45-50 Min Y o $0 $0 $0 f)
Therapy-Individual Therapy 90813 Encounter 45-50 Min Q o 0 $0 $0 o
Therapy-Individual Therapy 90814 Encounter 75-8C Min 0 0 %0 $0 30 [¢]
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 o $0 $0 30 0
Therapy-Tndividual Therapy 90816 Encounter 20-30 Min 0 0 $0 $0 $0 [
Therapy-Endividuz] Therapy 20817 Encounter 20-30 Min 0 0 50 50 50 )
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 $0 $0 0
Ther#py—f&&i\}i}ﬁal Therapy 90821 Encounter 75-80 Min o 0 $0 $0 %0 0
Tl{er;b};‘lndividual Therapy 902;’.’2 Encounter 75-80 Min 0 0 $0 7 $0 $0 o]
Therapy-Individual Therapy 90?23 Encounter 20-30 Min 0 0 $0 $0 30 Q
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 %0 50 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min i 70” B 0 $0 50 30 0
Therapy-Tndividual Therapy 90827 Encounter 45-50 Min 0 o 50 $0 o 0
Therapy-Individual Therapy 90828 Encounter 75-80 Mm ) 0 4] 30 50 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 1] 0 30 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 30 $0 $0 o o
Therapy-Family Therapy 90847 Encounter 1 1 3187 5187 5187 i
Therapy-Family Therapy 90849 Encounter 4] 30 s0 o $0 o
Therapy-Family Therapy 20849 HS ’ Encounter o o $0 s0 50 o
Therapy-Group Therapy 90853 Encounter 11 154 $28,133 $2,558 $183 14
Therapy-Group Therapy 90857 Encounter 0 o $0 $0 $0 o]
Medication Review 90862 Encounter 2 3 $634 $317 5211 2
Additional Codes-ECT Physician 90870 Encounter 0 4] 30 $0 %0 0
Assessments-Other 90887 Encounter 147 307 $44,607 $303 s145 2
Speech & Language ']:he;apy 92506 Encounter 137 145 $22.995 $168 5159 1 B
Speech & Language Therapy 92507 Encounter 81 454 $69,403 $857 $153 R
Speech & Language Therapy 92508 Encounte;' 33 617 44,161 $1.338 3757.7 19
Speech & Language Therapy 92526 Encounter 57 85 $9,925 174 N7 1
Speech & Language Therapy 92610 Encounter 23 23 $3,937 §171 5171 1
Evaluation of Auditory Rehabilitation Status (Children's Waiver) ' 92626 First Hour 0 o $0 $0 $0 B
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes o o $0 $0 $C [
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 7 92633 [ v $0 50 30 +]
Assessments-Testing 96100 Hour 5 7 $3,188 $638 $455 1
Psychological Testing PSYCH/PHYS {(Children's Waiver) 96101 33 45 $21,062 $638 $468 1
Psychalogical Testing by Technician (Children's Waiver) 96102 [ 0 3¢ $0 $0 1]
Psychological Testing by Comp (Children's Waiver) ' 96103 1 2 $838 5838 $419 2
Assessments-Other 96105 Encounter 0 0 50 50 $0 0
Assessments-Other 96110 Encounter 3 3 $1,057 5352 $352 1
Assessments-Other ) 96111 Fncounter 7 11 86,592 942 $599 2
Assessments-Testing 96115 S Hour 0 0 %0 7 50 $0 0
Neurobehavioral Status Examﬁ(VChi!d!en's Waiver) 96116 0 0 %0 50 $0 0
Assessments-Testing o h o 96117 Hour 0 0 $0 50 30 B 'R
Neuropsych test by Psych/Phys (Children's Waiver) 26118 0 0 $0 $0 %0 T
Neuropsych test by Tech (Children's Waiver) 26119 0 0 30 50 80
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Clinton Eaton Ingham

Service Category Revenue Code HICPCS Code Modifier Mlgs]t:re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 B a (4] $0 30 50 ¢
Physical Therapy T o001 Encounter 0 0 $0 50 $0 o
Physical Therapy 97002 Encounter 0 0 i 30 30 $0 0
Oecupational Therapy 97003 Encounter 19 21 51,659 $87 $79 1
Occupational Therapy 97004 Encounter 209 216 $13,254 $63 Sél N ml B
Occupational or Physical Therapy 7 97110 15 Minutes 47 714 324,848 $329 $35 15
Occupational or Physical Therap;f / 97112 15 Minutes 5 19 $662 $132 $33 4
Occupational or Physical Therapy 97113 13 Minutes ] 0 0 50 $0 0
Occupational or Physical Therapy o716 15 Minutes 1 37 $1,290 5117 535 3
Occupational or Physical Therapy 97124 15 Minutes 7 [} T 0 50 $0 50 0
Occupational or Physical Therapy 97140 15 Minutes ¢ 4] 50 30 50 Q
Occupational or Physica! Therapy 97150 Encounter o 0 $0 50 $0 0
Occupational Therapy 97504 15 Minutes T $695 $232 $43 5
Occupational or Physical Therapy 97530 15 Minutes % 72 $2,511 $314 $35 e
Occupational or Physical Therapy 97532 15 Minutes L 4 $143 $143 $36 4
Oceupational o Physical Therapy o 97531 1S Minutes 3 679 $24,361 $761 $36 21
Ocoupational or Physical Therapy . 97535 15 Minutes 7 39 217 $7,582 5194 $35 6
Occupationzl or Physical Therapy 97537 15 Minutes 2 20 $10,293 $5,147 7 $515 10
Oceupational or Physical Therapy 97542 1S Minutes s 28 5976 $163 B $35 5
Oceupationzl Therapy 97703 15 Minutes 3 15 §523 $174 $35 5
Occupatienal Therapy 97750 7 15 Misnutes 6 21 $734 $122 835 4
Occupationa! Therapy 97755 ' 15 Minutes 60 373 $21,803 ' $363 38 6
Cccupational Therapy 97760; ’ ‘ 15 Minutes 0 0 7 $0 30 $0 0
Prosthetic Teaining {Children's Waiver) o oamel 15 Minutes 0 0 ) 50 $0 $0 o
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 7 iS 68 $363 524 $5 5
Assessment or Health Services . 97802 15 Minotes 218 653 $54,168 5248 $83 3
Assessment or Health Services 97803 15 Minutes 160 665 521,613 $135 ) 4
Health Services 57804 30 Minutes 3 3 338 $i3 $13 1
Additional Codes-Physician Services 99201 Encounter 7 G Q 50 $07 $0 u]
Additional Codes-Physician Services 99202 Encounter [ 0 30 $0 30 0
Additi;)nz; b;&;s-Ph;fsig{an Services 7 o o 99203 Encounter 0 4] $0 $0 50 0
Additional Codes-Physician Services 99204 Encounter 0 Q $0 $0 50 0
Additionz] Codes-Physician Services 99205 Encounter 0 4] Sd %0 50 0
Additional Codes-Physician Services 99211 Encounter 0 G 50 $0 30 ' 4]
Additional Codes-Physician Services 99212 Encounter 0 0 30 50 30 [}
Additional Codes-Physician Services 7 7 7 99213 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99214 Encounter 0 0 %0 $0 $0 0
Additional Codes-Physician Services 99215 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99221 0 0 $0 $0 50 0
Additional Codes-Physician Services 99222 ] 0 $0 $0 $0 0
Additional Codes-Physician Services 99223 ) 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99231 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99232 0 0 50 7 30 $0 7 0
Additional Codes-Physician Services 99233 0 0 $0 30 $0 [¢]
Additional Codes-Physician Services o 99238 30 Minutes or less 4] 0 $0 $0 $0 ¢]
Additiona] Codes-Physician Services omal Encounter 0 0 $0 50 30 o
Additional Cades-Physician Services 99242 Encounter 0 0 $0 50 $0 o
Additiona] Cedes-Physician Services 99243 Encounter ] [¢] 30 $0 %0 ]
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Clinton Eaton Tngham Unit
Service Category Revenue Code HCPCS Code Modifter Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Cedes-Physician Services 99244 Encounter [ 0 $0 50 $0 0
Additional Codes-Physician Services 99245 Encounter 0 B O o 7 $0 $0 $0 0
Additional Codes-Physician Services 99251 Enccunter 0 0 $0 $0 $0 Q
Additional Codes-Physician Services 99252 Encounter (i) 0 $0 50 S0 7 0
X&ditional Codes-Physician Services 99253 Encounter 0 0 B $0 $0 3¢ 0
Additional Codes-Physician Services 99254 Encounter 0 a ) 10 50 $0 o
Additional Codes-Physician Services ’ 99255 ‘Encounter 0 Q0 %0 %0 $0 0
Additional Codes-Physician Services 59261 Encounter 0 0 50 s $0 )
Additional Codes-Physician Services 99262 Encounter 07 ¢ %0 $0 $0 0 )
Additional Codes-Physician Services ) 90263 Encounter 0 [ 30 30 $0 B Q
Additional Codes-Physician Services 99271 Encounter [} o 30 $0 $0 0
Additional Codes-Physician Services 99272 Encounter 0 G 30 30 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 30 30 $0 G
xdd;tgnal Codes-Physician Services o 99274 Encounter [1] 4] 30 30 50 0
Additional Codes-Physician Services 99275 Encounter 4] 0 $0 30 $0 ¢}
Medication Administration 99506 Encounter [+ 0 %0 30 $0 0
Transportation AG080 Per mile o 0 $0 50 %0 0
TFransportation AD0S0 Per mile [ 0 30 50 $0 7707
Transportation A0100 Per one-way trip ] 0 - 7 30 50 $0 T
Transportaiion ) A0110 Per one-w:;y trip ¢ 0 30 $0 %0 0
Tré;sportatinn A0120 4 0 $0 %0 50 0
Transportation A0130 Q 0 $0 50 %0 0
Trans’p’nrt’aiion A0140 0 0 50 %0 %0 0
Transportation © AOI60 Per Mile (1] 0 30 %0 $0 0
Transportation A0170 0 0 $0 0 50 o
Additional Codes-Transportation AD425 Per Mile 0 0 $0 $0 50 0
Additional Codes-Transportation AD427 Refer to code descriptions. 0 0 $0 30 ¢ 0
Additiona] codes - Transportation AD428 0 0 $0 30 50 0
General dental services DO0150 0 ] 50 %0 %0 ]
C;)mp Vpierjodo ntal evaluation D0180 Encounter 0 4 30 $0 30 4]
Intraoral periapical D220 0 0 $0 0 $0 0
Intraoral periapical DO230 0 [ $0 %0 $0 ¢]
Bitewings D274 0 0 $0 50 50 0
Prophylaxis Adult DIl1i0 0 ] ) $0 $0 30 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 $0 Q
Resin based comp-two surfaces, ant D2331 0 T 1] %0 $0 $0 0
Resin based comp-three surfaces, an D2332 0 0 $0 $0 $0 0 )
Resin based comp-one surface, past D2391 0 0 $0 $0 30 0
Resin based comp-two surfaces, post D2392 L] 0 30 $0 30 3]
Resin based comp-three surfaces, post D2393 0 0 30 $0 30 o]
Crown, pore, fused to high o D2750 Q0 ] %0 $0 50 1]
Peridontal, main D4910 0 0 30 $0 30 ]
Surgical removal of erupted tooth “p7210 a 0 $0 30 $0 o
Alveoloplasty in conjunction with eX‘tl’ﬂ.C!iGnS; ;)Vnkar quadrant D730 ] 4] ) %0 $0 $0 0
Behavior Management/dental, by report o D99z o T $0 $0 $0 0
Repair or Non-Routine Service for DME {Children's Waiver) EI1340 15 Minutes ) 0 4] 50 30 $0 0
Enhanced Medical Equipment-Supplies E1399 Ttems 2 2 $470 $235 3235 1
Activity Therapy {Children's Waiver) GO176 Encounter 1] 0 30 50 50 o]
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Clinton Eaten Ingham

Service Category Revenue Code HCPCS Code Modifier Mg:sl:m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 0 0 30 $0 7 $0 [d]
Medication administration G0351 ¢ 0 50 $0 $0 0
Assessment HO002 Encounter 0 0 $0 - $0 50 [¢]
Crisis Residential Services o HOO18 Days o 0 $0 $0 50 0
Peer Directed and Operated Support Services 7 HO023 Encounter 0 ] $0 %0 50 [¢]
Preventien Services - Direct Model HG025 Face to Face Contact 0 ] $0 50 $0 o
Assessment HO031 Encounter n 11 $3,406 3310 $310 1
Treatment Planning HG032Z . ' Encounter 461 549 $112,020 $243 s118 2
Health Services Ho034 15 Minutes ' 17 84 $4,759 5280 $57 5
Home Based Services Hoo36 15 Minutes 3 24 51,316 3439 $ss iy
Community Psychiatric Supportive Treatment o037 Per diem 0 [¢] $0 $0 %0 o 0
Pecr Directed and Operated Support Services HO0038 15 minutes 0 [ $0 30 $0 1]
Peer Directed and Operated Support Services o NA 0 0 $0 $0 50 1]
Assertive Cnmﬁum’ly Treatment (ACT) 7 Ho039 15 Minutes 0 0 $0 30 30 0
Community Living Supports in Independent living/own home HO043 \ Per diem 0 [t} $0 %0 50 ¢}
Respite ) H0045 Per Diem 0 T 50 30 50 0
Behavior Management Review H2000 Encounter 5 7 4381 376 $54 1
Comprehe;s'iiv;a}\/!edication Services - ERP only 4 - H2010 15 minutes 0 "o $0 $0 $0 1]
Crisis Intef\;ention-Nun-enrolléd Serviﬁé H2011 15 Minutes 1 2 $173 3173 587 2
Skill-Building and Out of Home Non Vecational Habilitation H2014 T 15 minutes 537 1.127.897 $3.864,921 $7,197 $3 2,100
Community Living Supports (15 Minutes) H20i5 15 Minutes 683 2,057,917 $9239749 $13,528 54 3,013
Community Living Supports (Daily) - H2016 Por Diem 210 65,817 $1,377,167 $5.558 521 313
Community Living Supports (Daily) H2016 TF Per Diem 83 2493 $1,203,767 $15,588 $52 300
Commuanity Living Supports (Daily) H2016 TG Per Diem 151 48,061 $5,555,107 $36,789 3116 3];
Bebavior Services H2019 i 15 Minutes 0 0 50 50 w0 0
Wraparound H2021 o 15 Minutes 0 0 50 50 %0 0
Wraparound B H2022 Days 0 1] $0 $0 7 %0 4]
Supported Employment Services H2023 15 minutes 66 4,090 $325,012 54,924 T 62
Mental Health Therapy H2027 15 Minutes Q 0 %0 £0 $0 o
Clubhouse Psychosacial Rehabilization Programs H2030 15 Minutes 0 o $0 50 50 o
Medication Review M0o64 Encaunter Face-to-Face 349 1,660 $206,482 $502 $124 5
Transportation $0209 B 7 Per Mile 0 0 30 $0 $0 [
Transportation s0215 Per Mile 0 o] 30 50 $0 0
family Training 85110 15 Minutes 0 0 $0 $0 %0 0
Family Training S5111 Encounter 13 19 31,276 $98 367 1
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 0 0 30 T 50 30 0
Chore Services - 85120 15 Minates 0 o s 50 50 0
Foster Care 85140 Days B 1,029 $31,117 $10,372 $30 343
Foster Care SS5145 Days 0 o %0 50 $0 0
Respite S5150 15 Minutes Q o $0 $0 $0 Q
Respite S5151 o Per Diem 0 o $0 $0 ' $0 o
I;;z;r;al Erﬁergancy Response System (PERS) 7 S5160 Encounter 0 o 30 $0 $0 o}
i’erson;lrEm;ergency Response System (PERS) VSVSIGVI i Month 0 o 30 $0 30 +]
Environmental Modification 85165 Service 0 ¢ 30 $0 $0 0
Enhanced Medical Equi pplies ' 85199 Ttems 14 14 $5.415 $387 $387 1
Occupational or Physical Therapy S8390 Encounter 0 o2 o 7 iG ) $0 $0 0
Private Duty Nursing 7 0382 $5123 Hour 0 0 $0 30 30 0
Private Duty Nursing S9123 0 ¢ $0 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Clinton Eaton Ingham Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 Hour 0 0 30 $0 $0 0
Private Duty Nursing 89124 0 0 $0 %0 $0 [
Respite Care in the Home (RN) (Children's Waiver) $9{25 O Per Diem 0 Q 30 30 $0 ]
Respite Care in the Home (LPN) (Children's Waiver) $9125 TE Per Diem 0 o 50 $0 $0 o
Health Services 89445 Eccounter 5 7 $416 383 $59 1
Health Services S9446 Encounter 1 1 578 378 $78 1
Health Services $9470 Encounter 57 92 32,294 340 525 2
intensive Crisis S!E{ization-EnrolIed Prograr;{ 59484 Hour ¢ 0 30 50 $b 0
Reidential Room and Baard 55976 Days ) 0 0 50 T o o
Health Services T1000 Upto 13 mi;'x 4 5,639 $147,01¢ $36,753 $26 1,410
Assessment 11001 Encounter 256 77 $25,570 $100 $02 1
Heaithrservices T1002 Up to 15 min 461 3,022 $89,370 $194 $30 7
Health Services TI003 Up to 15 min 1 1,014 $2,783 ) $2.733 $3 1,014
Health Services T1005 15 minutes 317 289,751 $1,292,136 $4,076 4 914
Family Psycho-Education Ti015 Encounter 0 0 $0 30 S0 0
Supports Coordination/Wrap Facilitation Ti016 15 minutes 246 7,925 $461,328 $1,875 $58 32
Targeted Case Management S T1017 15 minutes 943 31,192 $1,843,447 51,955 $59 33
Nursing Hol;r;iienrtrarl Health Monitoring 7 - T1017 SE 15 minutes 0 0 50 50 $0 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 2 84,174 $663,915 $2,450 58 3
Personal Care in Licensed Specialized Residential Setting T1620 TF Days 51 17.165 $964,768 $189017 $56 337
l;erscnal Care in Licensed Specialized Residential Setting T1020 TG Days 115 37,503 $5,430,130 $47,219 $145 326
Assessments T1023 Encounter 293 404 334,732 $11% $86 1
Enhanced Medical Supplies or Pharmacy T1999 ’ Ttems 7 19 $1,146 $164 $60 3
Transpostation T2001 1} 0 30 $0 30 0
Transportation T2002 Per Diem 0 [} $0 30 30 0
Transportation T2003 Encounter / Trip 0 0 30 ) $0 30 0
Transportation T2004 0 4] $0 o $0 $0 o
Transportation C T2005 0 0 $0 $0 $0 0
PASRR Level I1 Screens T2011 Evaluation 0 0 30 §0 $0 ]
QOut of Home Prevocational Service T2015 Heur 0 0 50 30 50 0
Targeteﬂ C;s; Management (Ch{];i;en's Waiver) T2023 Month - 0 4] 30 30 $0 [1]
Fiscal Intermediary Services T2025 Month 0 [¢] 30 %0 $0 1]
Enh d Medical Equr Supplies T20628 Ttems 0 [ 30 30 50 0
Enhanced Medical Equi oplies T2029 Ttems 4 4 $908 $227 $227 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 4] 50 $0 50 o
Community Living Supports-Therapeutic Camping T2(i3;7 Encounter / Trip 0 0 50 o $0 %0 ]
Housing Assistance T2038 Month Q o] $0 $0 $G 4]
Enhanced Medical Equi Suppli T2039 Ttemns 0 [ $0 $0 50 o
Pharmacy (Drugs and Other Biologicals) 0 0 $U‘ $0 $0 [
Other ' 0 0 %0 50 s0 0
Aggregate for ' Codes B ALL 3 0 $18,242 $6,081 50 o
Total Population and Cost 1,399 $34,970,527
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMH for Central Michigan

Service Category Revenue Code HCPCS Code Modifier Ml::s]:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 G100, 0101, 0114, PT22 Days a 0 56 $0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient {ICF/MR) PT63 a100, 0101, 0114, o PT65 Days g 2,383 $665,851 $83,231 $279 298
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 7 7 0100, 0101, 0114, PTé8 Days 1] 0 30 $0 $0 o
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 0 0 30 50 $0 Q
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Roem and Board 0144 ' Days 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Leave of Absencér T 0183 Days T [ 0 30 30 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- T ¢ 0 $0 30 %0 0
0258
Inpatient Hospital Ancillary Services - MedicaUSu;gicaE Supplies and 0270-0272 # of items o 0 50 30 $0 0
Devices
Inpatient Hospital Anciliary Services - Laboratory 0300-0302, 0305- # of tests [ 0 $0 50 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 7 # of tests 0 0 $0 %0 30 0
ECT Anesthesia , 0370 0 0 $0 %0 30
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420.0424 # of treatments 0 0 $0 0 $0 o
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 o 30 %0 $0 o
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 30 $0 0
Inpatient Hospitat Ancillary Services - Emergency Room - " o4s0 # of visits 0 0 $0 %0 $0 0
Tnpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests a 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 doftests 0 0 30 80 %0 o]
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # (Vafrtests 0 0 $0 %0 $0 0
{MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 #})fruni;si 0 [ 50 7 o B $0 50 [}
ECT Recovery Room 0710 - o 0 $0 s 50 0
Inpatient Hospital Anciliary Services -EKG/ECG 0730-0731 # of tests 0 G s $0 50 o
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 ¢] $0 30 $0 [i]
Extended Observation Beds 0782 Hour 0 4] $0 50 50 1]
Additional Codes-ECT Facility Charge 0901 B Encounter o 0 $0 $0 50 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0964, # of visits 0 0 $0 30 $0
Treatments/Services 0911, 0914-0919
Outpaté;;t Partial Hospita?imlio!; T 0912 Days ¢ 0 $0 $0 50 0
bulpatienl Partial Hospitalization 0913 Days G 0 $0 80 50 1]
Inpatient Hospital Anciflary Services - Other Diagnosis Services 0925 # of tests 0 0 30 $0 30 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 '# éf visits 0 0 30 50 50 4]
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 o 50 50 o
Medication Administeation 20772 Encounter 5 6 238 %48 $40 R
Medication Administzation 90782 Iincounter 3 4 - $159 $53 $40 1
Medication Administzation 90788 Encounter 0 ] $0 30 30 0
A Psychiatric A 90801 Encounter 14 1’4 $2,231 $159 $159 1
As Psychiatric A " oos02 Encounter 0 o $0 50 $0 0
Therapy-Individual Therapy o 20804 Encounter 20-30 Min 7 20 $914 5131 $46 3
Therapy-Individual Therapy S 90805 Encounter 20-30 Min 2 2 $380 3190 $190 1
Therapy-Individua! Therapy 90806 Encounter 45-50 Min 51 558 $52,073 $1,021 $93 1
Therapy-Individual Therapy T T 90807 Encounter 45-50 Min 0 B 0 50 $0 $0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 4 6 3837 $209 $140 2

Division of Quality Management and Planning - April 2007
Michigan Department of Community Health 0573172007 Page 2¢4-37



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMH for Ceatral Michigan Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Lnits Cast Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80¢ Min 5 0 $0 $0 $0 7 0
Therapy-Individua! Therapy 90810 Encounter 20-30 Mia o 0 50 0 50 0
Therapy-Individual Therapy “ 90811 Encounter 20-30 Min ¢ 0 50 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min o 0 50 50 50 0
Therapy-Individual Therapy 20813 Encounter 45-50 Min 0 4] $0 50 50 [
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 o 50 50 $0 o
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 30 50 30 0
Therapy-Individuat Therapy 90816 Encaunter 20-30 Min 0 0 $0 $0 50 4]
Therapy-Individval Therapy 90817 Encounter 20-30 Min 0 0 30 $0 $0 ¢}
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 0 30 50 50 ]
Therapy-Individual Therapy - 90819 Encounter 45-50 Min 0 0 50 so 50 o
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 7 0 $0 $0 ;'2“;0 Q
Therapy-ladividual Therapy 90822 " Encounter 75-80 Min o 0 %0 $0 30 0
Therapy-Individua! Therapy 90823 Encounter 20-3C Min 0 0 30 o $0 0
Therapy-Individual Therapy 90824 ‘Encounter 20-30 Min 0 0 $0 30 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min [¢] 0 30 30 50 ) 0
Therapy-Individuai Therapy 90827 Encounter 45-50 Min 0 0 30 20 50 o
Therapy-Individua! Therapy 90828 Encounter 75-806 Mixn ] 0 30 30 $0 0
Therapy-Individual Therapy 50829 Encounter 75-80 Min 4] ¢ 30 50 $0 0
Therapy-Family Therapy 90846 Encounter 2 2 5184 $92 $92 1
Therapy-Family Therapy 50847 Encuimter o 1 1 392 $92 $92 1
Therapy-Family Therapy 50849 Encounter 7 "0 Q $0 30 ) $0 0
Therapy-Family Therapy 50849 HS Encounter N 70 0 50 $0 $0 0
Therapy-Group Therapy 90853 Encovnter 0 0 ) $0 $0 0
'l:i;;;py-G}oup Therapr)rf 7 i 90857 Encounter 0 0 $0 o 7$O $0 [}
Medication Review 90862 Encounter 0 0 $0 $0 7 $0 (o}
Additional Codes-ECT Physician 90870 ‘Encounter 0 0 30 50 50 0
Assessments-Other 90887 Encounter 0 0 30 %0 $0 o
Speech & Language Therapy 92506 Encounter 4 5 $994 $249 5199 1
Speech & Language Therapy 92507 Encounter 0 0 50 30 $6 0
Speech & Language Therapy 92508 Encounter 0 0 30 $d 7 30 o
gpeech & I,a;gu:é;a Therapy 92526 o Encounter 0 0 $0 $0 $0 1]
Speechr& Language Therapy 92610 Encounter ] 0 $0 $077W B $0 1]
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 o First Hour 0 ] $0 £0 30 7 1]
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 o 30 50 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92533 Q o $0 50 30 0
Assessments-Testing B 96100 Hour 0 0 s 50 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 [¢] $0 $0 50 0
Psychological Testing by Technician (Children's Waiver) 96102 0 [¢] 30 50 50 [}
Psychological Testing by Comp (Children’s Waiver) 96103 0 a $0 $0 30 4]
Assessments-Other 96105 Encounter ] 0 $0 80 30 [
Assessments-Other 96110 Encounter o 0 30 50 $0 0
Assessments-Other 96111 Encounter a [} 30 $0 $0 0
Assessments-Testing 96115 Hour Q 0 $0 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 95116 T 0 0 s $0 50 o
Assessments-Testing 96117 Hour 0 0 $07 ) $0 £0 0
Neuropsych test by Psych/Phys (Children's Waiverj 96118 0 0 7 $0 30 $0 0
Neuropsych test by Tech (Children’s Waiver) 96119 o ] 30 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMH for Central Michigan Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) o 96120 Q 4] $0 $0 30 ¢}
Physical Therapy 97001 Encounter [ 0 $0 $0 0 0
Physical Therapy 97002 Encounter Q [4] B 50 50 $0 0
Occupationa! Therapy 97003 Encounter 29 29 35,056 5174 5174 1
Qccupational Therapy 97004 Encounter 8 B $1,286 $161 $161 1
Occupational or Physical Therapy o 97110 15 Minutes 49 373 $11,865 $242 $32 g
Oceupetional or Physical Therapy h 97112 15 Minutes 14 47 $1,252 $80 527 3
Occupational or Physical Therapy 97113 15 Minutes 3 36 $921 $307 $26 12
Occupational or Physical Therapy ’ ’ 97116 15 Minutes 1 33 $586 $586 $18 33
Occupationai or Physical Therapy 97124 15 Minutes 1 10 $178 $178 o $18 10
Occupational or Plﬁsacal Therapy 97140 15 Minutes 0 0 $G $0 $0 707
Oceupational or Physical Therapy o ’ 97150 Encounter 0 0 $0 $0 $0 0
Occupational Therapy 97504 15 Minutes 1 1 $27 $27 $27 1
Occupational or Physical Therapy 97530 15 Minutes 4 371 371 38 4
Occupational or Physical Therapy 97532 15 Minutes o 0 %0 50 %0 0
Occupational or Physical Therapy 97533 15 Minutes 46 128 $2,767 360 $22 3
Occupationat or Physical Therapy 97535 15 Minutes 20 77 $2,170 $109 528 a4
QOeccupationat or Physical Therapy 7 97537 15 Minutes 1 1 $15 315 $I5 1
Occupational or Physical Therapy 97542 15 Minutes 14 40 $1,068 $76 $27 3
Occupational Therapy o703 15 Minutes 0 ) $0 50 50 0
Occupational Therapy 97750 15 Minutes [ 0 $0 %0 %0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 $0 0
Occupational Therapy 97760 15 Minutes 1 2 $53 $53 $27 2
Prosthetic Training (Children's Waiver) 97761 15 Minutes ¢ 0 30 80 50 0
C/O for Oﬁh;ti::/l"’mﬂh Use (Children's Waiver) 97762 o V(J N 0 30 50 %0 o
Assessment or Health Services 97802 15 Minutes 7 28 $642 592 523 1
Assessment or Health Services 97803 15 Minutes 0 119 $5.263 $263 s14 6
Health Services 97304 30 Minutes 0 0 50 ER 50 0
Additional Codes-Physician Services 59201 Encounter ' o $0 $0 50 0
Additional Codes-Physician Services 99202 Encounter 0 0 50 $0 $0 o
miilcnal Codes-Physician Services 99203 Encounterr 7 0 0 30 $0 $0 770
Additional Codes-Physician Services 95204 Encounter 0 0 30 $0 $0 G
Additional Codes-Physician Services 99205 Encounter 0 0 30 30 50 4]
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99212 Encounter 0 0 %0 30 $0 0
Additi al udas-Phys;cian Services 99213 Encounter 0 0 $0 30 50 0o
Additional Codes-Physician Services 99214 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99215 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 99221 0 0 $0 $0 30 0
Additional Codes-Physician Services 99222 4] 0 SOV %0 $0 0
Additional Codes-Physician Services 99223 ) 0 0 $0 $0 7 $0 0
Additional Codes-Physician Services 99231 0 0 $0 §0 %0 o
Additional Codes-Physician Services 99232 0 0 $0 80 50 a
Add;al CUdas—Ph);;;cian Services - 99233 0 0 30 50 50 T
Aiddi cnal Codés-i;ilysician Services B 99218 30 Minutes or less [ 0 $0 50 $0 e
Additional Codes-Physician Services 99241 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99242 Encounter ¢} o 30 $0 $0 T
Additional Codes-Physician Services 99243 Encounter ) 0 0 30 $0 30
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CMHSP Cost Pata by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMH for Central Michigan Unit

Service Category Revenue Code HCPCS Code Moadifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 E;lcounter ¢ 0 30 %0 50 0
Additional Codes-Physician Services 99245 Encounter 0 o $0 $0 $0 0
Additional Codes-Physician Services 99251 Encounter 0 0 30 $0 $0 [}
Additional Codes-Physician Services 99252 Encouater 0 0 7$b - 7 $0 $0 0
Additionat Codes-Physician Services B 99253 Encounter 0 0 30 30 $0 0
Additional Codes-Physician Services 90254 ) Encounter 0 0 50 s0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 B 0
Additional Codes-Physician Services 99261 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 99262 Encounter 0 0 7 50 $0 50 0
Additional Codes-Physician Services 99263 Encounter 0 0 7 $0 $0 50 [4]
Additional Codes-Physician Services 99271 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99272 Encounter K 0 50 50 50 0
Add'irtionaTéodés;l;hy;ician Services 99273 Encounter Q 0 50 50 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 50 $0 w0 o
Addiional Codes-Physician Services 99275 Encounter 0 0 $0 $0 $0 0
Medication Administration 99506 Encounter o 0 50 0 $0 0
Transporiation AOCB0 Per mile 0 ] $0 $0 $0 0
Transportation AQ090 Per mile 0 0 $0 50 50 0
Transportation A0100 Per ane-way trip 0 ] $0 %0 $0 0
Transportation AO110 Per ane-way trip 0 "o $0 %0 50 0
Transportation A0120 0 0 %0 $0 $0 0
Transportation AD130 o 0 $0 50 $0 0
Transportation A0l140 [ 4] $0 30 $0 0
Transportation AQ160 Per Mile [¢] 0 50 $0 $0 0
Transportation A0170 [ 0 $0 $6 $0 07
Additional Cedes-Transportation 7 WAO425 Per Mile [ 0 $0 %G 50 0
Additional Codes-Transportation 0427 Refer to code descriptions. 0 0 $0 $0 $0 0
Additional eodes - Transportation AQ428 [+] ¢ ’ $0 56 $0 ]
Gengeral dental services DO150 ] ] - $07 %0 %0 0
C(n;np i)eriodontal evaluation Do180 Encounter [ o $0 $0 $0 0
Intraoral periapical D0220 [¢] a $0 30 50 0
Intraoral periapical DO230 i 0 T o %0 50 $0 T
Bitewings D0274 0 0 50 50 50 o
Prophylaxis Adult D110 0 0 80 0 30 o
Resin based comp-one surface, ant D2330 0 0 30 %0 30 4]
Resin based comp-two surfaces, ant ) D”Z33] 0 [} 50 $0 %0 0
Resin based comp-three surfaces, an D2332 0 0 $0 g0 s0 0
Resin based comp-one surface, post D2391 1] 0 30 $0 $0 0
Resin based comp-two surfaces, post D2392 0 ] $0 £0 30 0
Resin based comp-three surfaces, post D2393 0 0 $0 $0 30 0
Crown, porc, fused ;;J high ) D2750 0 0 $0 §0 %0 0
Peridontal, main D4910 0 0 $0 $0 50 4]
Surgical removal of crui)ted tooth D7210 0 0 $0 $0 $0 [4]
Alveﬁlo;lasty in conjunction with extractions, per quadrant D70 0 0 30 $0 30 4]
Behavior Management/dental, by report D9920 0 0 $0 $0 30 o)
Repair or Non-Routine Service for DME (Children's Waiver) Ei340 15 Minutes 0 0 ) $0 30 ¢
Enhanced Medical Equi Supplies £1399 Ttems 0 0 "0 $0 50 o
Activity Therapy (Children's Waiver) GOi76 ) Encounter 0 o 30 %0 50 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMII for Centiral Michigan

Service Category Revenue Code HCPCS Code Modifier MI::SJLW Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBT only Go177 Encounter S 0 o 0 i $0 %0 50 ]
Medication administration Go3s1 N ) e T 50 50 0
Assessment H70602‘ Encounter 0 1] $0 $0 $0 0
Crisis Residential Services S HO018 Days 0 0 $0 $0 $0 Q
Peer Directed and Operated Support Services " Hooz23 Encounter 0 0 50 $0 $0 0
Prevention Services - Direct Model HE025 Face to Face Contact 1 1 3139 $139 £13¢ 1
Assessment o HO031 Encounter 9 10 $1.623 s180 sle2 1
Treatment P!anniné H0032 Encounter o 48 50 T $6,399 $133 $128 1
Health Services HO034 15 Minutes 1 3 $119 sis $40 3
Home Based Services H0036 15 Minutes 1 i 4 5172 5E72 $43 4
Community Psychiatric Supportive Treatment Ho0037 Perriiierm 0 0 $0 50 $C Q
Peer Directed and Operated Support Services Ho038 ' © 15 minutes 0 0 $0 50 50 [}
Peer Directed and Operated Support Services NA o 0 0 $0 $0 30 Q
Assertive Community Treatment (ACT)  Ho019 15 Minutes 4 9 $532 $133 $59 2
Cemmunity Living Supports in Independent living/own home HO0043 Per diem 68 1,925 $202,356 $2,976 $105 28
Respite  Hoas Per Diem 0 0 $0 50 $0 0
Behavior Management Review H2000 Lncounter 0 0 $0 i $0 $0 7 Q
Comprehensive Medication Services - EBP onily 7 H2010 - 15 minutes 0 0 30 30 $0 0
Crisis Intervention-Non-enrolied Service H2011 15 Minutes 22 53 $1,637 $74 31 2
Skill-Building and Out of Home Nen Vocational Habilitation - H2014 15 minutes 313 633,283 $2,476,137 $7.911 $4 2,023
Community Living Supports (15 Minutes) H2015 15 Minutes 905 3,682,256 $11,157.236 $12,328 3 4,069
Community Living Supports (Daily) ' H2016 Per Diem 130 42,354 $801,433 $6,165 £19 326
Community Living Supports {Daily) H2016 TF Per Diem ) 119 37,713 $1,853,842 $15,579 $49 317
Community Living Supports (Daily) H2016 6 Per Diem o e | 45,325 $4,470,069 $31,479 $99 319
Rehavior Services H2019 15 Minutes o o 0 $0 50 $0 o
Wraparound H2021 o 15 Minutes 0 0 $0 $0 so o
Wraparound ) H2022 Days 0 0 30 $0 ) $0 o
Supported Employment Services o ' ' 112023 15 minutes 333 578,242 51,306,827 $3,924 52 1,736
Mental Health Therapy H2027 15 Minutes 0 0 $0 50 g0 0
Clubhouse Psychesocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $(j B 0
Medication Review" 7 o MO064 Encounter Face-to-Face 0 0 $0 i $0 [i]
Transportation 50200 Per Mile 0 0 $0 $0 $0 o
Transportation o ) 50215 Per Mile 0 0 $0 o f0 30 0
Family Training 55110 15 Minutes o 0 s0 $0 $0 0
Family Tramning 55111 Encounter 0 0 $0 30 30 0
Home Care Training, Non-Family (Children's Waiver) S51t6 Encounter 4 18 $2,119 $530 3118 5
Chore Services 85120 15 Minutes 0 0 30 $0 50 0
Foster Care B S S 55140 Days 3 0 30 T $0 )
Foster Care 55145 Days 4] 0 $0 $0 %0 o
Respite 55150 15 Minutes o 0 $0 T30 $0 0
Respite ) 7 7 85151 Per Diem 0 0 $0 %0 30 0
Persenzl Emergency Response System (PLRS) 55160 Encounter 14 57 $32,851 $2,347 $576 4
Persenal Emergency Respoase System (PERS) 55161 Month 135 1,475 $§50,087 $6,297 $576 1
Environmental Modification $5165 Service s 10 $13.847 $2,308 51,385 2
Enhanced Medical Equipment-Supplies 55199 Items 7 7 11 $6,341 $906 $576 2
Occupationat or Physical Therapy 58990 Encounter T4 6,641 216297 $4,506 $33 138
Private Duty Nursing 0582 $9123 Hour T o 0 30 %0 50 0
Private Duty Nursing 89123 1 278 $13,066 $13,066 $47 278
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
CMH for Central Michigan

Service Category Revenve Code HCPCS Code Modifier Mlgstre Cases Units Cast Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 §9124 Hour B S 0 Q 50 %0 30 0
Private Duty Nursing 59124 ) 3 5419 $169,019 $56,340 $31 1.806
Respite Care in the Home (RN) (Children's Waiver) 59125 ™ " Per Diem 1 1 $2,044 $2.044 $681 3
Respite Care in the Home (LPN) (Children's Waiver) 59125 TE Per Diem 1 1 $2,044 $2.044 $681 3
Health Services 59445 o Encounter Q Q 50 30 $0 0
He;alth Services 7 $9445 LCncounter 4] 0 50 30 g0 0
Health Services 9470 T Encounter 22 23 $2,786 $127 $121 1
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $6 30 - 30 ) 0
Reidential Room and Board 59976 Days 0 0 50 7 %0 30 0
Health Services ' T1000 Upio 15 min o $0 30 $0 0
Assessment o T1001 Encounter 14 55 $8,278 $591 $151 4
Health Services o T1002 Up to 15 min 7 49 $2,718 o $388 55 7
Health Services T1003 Up te 15 min 4] 0 bt} 0 §0 0
Health Services T T1005 15 minutes 343 304,489 $334,938 5976 51 888
Family Psycho-Education T1015 Encounter a 0 hile) £0 £0 0
Sﬁppons Coordination/Wrap Facilitation TI06 15 minutes 1,015 48,781 $3,458,573 $3,407 71 48
Targeted Case Management T1017 15 minutes 179 1,575 $111,738 $624 T g 9
Nursing Home Mental Health Monitoring TIe17 SE 15 minutes 1 2 $142 3142 7 $71 2
Personal Carc in Licensed Specialized Residential Sctting T1020 " Days 145 46,111 $786,809 $5.426 s17 318
Personal Care in Licensed Specialized Residential Setling T1020 TF Days 117 35,913 $1,688,337 $14,430 $47 307
Personal Care in Licensed Specialized Residential Setting o 7 T1020 TG Days 129 42,539 $4,661,713 7 $36,137 $110 330
Assessments 7 ) T1023 Encounter 0 0 80 $0 $0 4]
Enhanced Medical Supplies or Pharmacy T1999 Ttems 20 56 $1.971 599 335 3
Transportation ' T2001 ' ) $35 $12 0 27
Transportation T2002 Per Diem 503 24,824 $446,832 $888 sI8 49
Transportation T2003 Encounter ¢ Trip 37 60,241 $722,892 $1,938 12 162
Transportation T2004 o 0 o 0 50 s0 $0 0
Transportation 7 T2005 0 0 30 %0 50 0
PASRR Level Il Screens N T2011 Evaluation 0 0 50 50 $0 0
Out of Home Prevocational Service T2015 Hour 275 194,795 £1,470,702 7 $5,348 $8 708
Targé;ed Case Management (Children's Waiver) T2023 Month a 0 50 %0 $0 4]
Fiscal Intermediary Services T2025 Month 79 459 $45,900 £581 3100 6
Enhanced Medical Equipment-Supplies o T2028 Ttems s 50 C 53366 $430 $77 5
Enhanced Medical Equipment-Supplies T2029 Ttems 36 49 $38,569 $1,071 B 7Y 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 14 105 $25,900 $1,850 $247 8
Community Living Supports-Therapeutic Camping T2637 Encounter / Trip 14 201 $37,185 $2,656 3185 14
Housing Assistance T2038 Month 75 84 $92,300 $1.231 $325 4
Enhanced Medical Equipment-Suppli T2039 Ttems 0 ) 0 $0 50 T s 0
Pharmacy (Drugs and Other Biologicals) 0 0 50 $0 s0 0
Other ) 0 0 $0 50 $0 0
Aggregate for T Codes ALL o ' 69 0 584,537 $1.225 $0 0
Total Population and Cost 1,777 $38,370,128
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CMHSP Cost Data by Service Category
Copper Couniry

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Maodifier MI::SIL,-e Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 0 30 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICE/MR) PT65 0100, 0101, 0114, PTE5 Days 0 o $0 $0 $0 0
0124, 0134, 0154
Local Psychiatric Hospitel/TMD PT68 0100, 0101, 0114, PT68 Days 0 4] $0 30 £0 Q
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 1 3 $2,087 $2,087 $696 3
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days o] 0 $0 ) $0 $0 [
Inpatient Hospital Ancillary Scrvices - Leave of Absence 0183 Days ¢ 0 T $0 %0 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ’ 0 a %0 $0 $0 o
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 $0 50 4]
Devices
Inpatient Hospital Ancillary Services - Labglrz;tury Q300-0302, 0305- # of tests 0 0 $6 30 $0 0
0307
Inpatient Hospital Anciflary Services - Radiology 0320 ) # of tests 0 0 30 $0 $0 0
ECT Anesthesia . 0370 0 0 $0 50 $0 0
!;];nem Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 ] f0 %0 $0 o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of ireatments 0 0 %0 %0 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 s} 30 $0 $0 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 T of visits 0 ] 30 $d 30 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0] $0 $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 T #oftests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Serviciesr- Magnelic Resanance Technology 0610-0611 # of tests 0 0 $0 $0 $0 a
(MRT)
Tnpatient Hospital Ancillary Services - Pharmacy 0636 ) # of units 0 0 s $0 50 0
ECT Recovery Room o 0710 - o 0 50 $0 50 0
Inpatient Hospitat Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 $0 0
Inpatient Huspital Ancillary Services - EEG 0740 # of tests ) 0 $0 $0 0 o
Extended Observation Beds 0762 Hour [ 0 30 B0 $0 ¢]
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 7 %0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psycl;l;]églcal G900, 0902-0504, # of visits Q 0 %0 50 $0 0
Treatments/Services 0911, 0914-0219
Ouipatient Partial Huspitalizatién 0912 ’ Days 0 0 %0 ) $0 30 1]
O;tpalient Partial }Ibspitalizatidn 0913 7 Days 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 04925 # of tests 0 0 $0 50 $0 Q
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 30 $0 o
Additional Codes-ECT Anesthesia ) 00104 Mimutes 0 0 50 50 B 0
Medication Administration 90772 Encounter 26 49 $5,858 $225 $120 2
Medication Administration N o 90782 Encounter 0 0 30 $0 30 o]
Medication Administration 96788 " Encounter 0 0 50 $0 50 0
A ychiatric A 1t 90801 Encounter 3 3 $1,872 $624 %624 1
A Psychiatric z; y 90802 Enéounler 0 0 $0 $0 $0 4]
Therapy-Individual Therapy 90804 Encounter 20-30 Min H 6 ) $779 §779 $130 6
Therapy-Individual Therapy ) 90805 Enceunter 20-30 Min 0 0 30 30 $0 4]
Therapy-Individual Therapy 90806 Encousater 45-5G Min 3 4 $784 $261 $195 1
Therapy-Individual Therapy 90807 Encousnter 45-3G Min 0 0 $0 %0 $0 0
Therapy-Individual Therapy 90808 Encounter 75-8¢ Min 0 ] 50 $0 %0 0
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CMHSP Cost Data by Service Category
Copper Country

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Medifier Ml::stre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min o] o $0 %0 30 0
Thetapy-Individual Therapy 90810 Eacounter 20-30 Min o o 30 50 $0 0
Therapy-Individual Therapy 90811 Encounter 20-30719[1':1 o] 0 30 80 $0 0
Therapy-Individual Therapy 20812 Enr;ounter 45-50 Min o 0 30 $0 30 0
Therapy-Individual Therapy 50813 Encounter 45-50 Min o 0 50 50 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min ¢ 0 $0 %0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min o 0 $0 $0 50 0
Therapy-Individual Therapy 96816 Encounter 20-30 Min [+ B 50 50 50 0
Therapy-ndividual Therapy 90817 Encounter 20-30 Min 0 0 s0 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 a 7 50 30 50 o]
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 ] 50 30 30 0
Therapy-Individual Therapy 40821 Enceumer775-80 Min 0 Q 30 30 $0 4]
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 Q 50 50 $0 i
Therapy-Individual Therapy 90823 Encouater 20-30 Min 0 Q 30 50 $0 ¢
Therapy-Tndividual Therapy 90824 Encounter 20-30 Min 0 0 50 30 30 i
Therapy-Tndividual Therapy 90826 Encounter 45-50 Min 0 0 $0 30 $0 [
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 o $0 3¢ 30 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min 0 o $UV T 30 3¢ 0
Therapy-Family Therapy 90846 Encounter 1 7 $576 $576 $288 2
Therapy-Family Therapy 90847 Encounter 2 2 3660 $330 $330 1
Therapy-Family Therapy 90849 Encounter [¢] 0 30 30 $0 [
Therapy-Family Therapy 90849 HS Encounter [¢] 0 50 2 20 0
Therapy-Group Therapy ) 90853 Encounter 0 0 30 30 §0 0
Therapy-Greup Therapy 90857 Encounter [¢] o 50 50 30 0
Medication Review 90862 Encounter 41 95 $15,153 £370 $160 2
E&;t}ona[ Codes-ECT Physician 90870 Encou’r’ner 0 0 $0 $0 0 0
Assessments-Other o 90887 Encounter [H] 0 %0 50 $0 0
Sp’eeicrg&i Langﬁage Th;d;ly 92506 Enceunter [t] 0 50 30 $0 0
S;eeeh & Lag;age 'l:he;';ipy o 92507 Encounter ¢ ] $0 $0 50 0
Speech & Language The}apy 92508 Encounter 4 [} $6 T 30 50 [4]
Speech & Language Therapy 92526 Encounter [} 0 50 %0 $0 0
Speech & Language Therapy 92610 Encounter g 0 30 30 fo 0
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour 1] 0 $0 30 $0 0
Evaiuation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 4 $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 [} $0 o $0 $0 0
Assessments-Testing 96100 Hour 0 13 50 50 $0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 $0 $0 $0 0
Psychological Testing by Technician (Children's Waiver) 96102 Q 0 50 80 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 [s} 0 50 30 $0 0
Assessments-Other 96105 N Encounter 0 0 $0 7 $0 $0 0
Assessments-Other 96110 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96111 Encounter 26 84 516,240 $625 $193 3
Assessments-Testing 96115 ﬁour 0 0 $0 $0 30 0
Nenrobehavioral Status Exam (Children's Waiver) 96116 0 0 $70' o 30 30 0
Asscssments-Testing 96117 Hour 0 Q T $0 $0 30 0
Neuropsych test by Psych/Phys (Children's Waiver) §6118 0 0 $0 $0 $0 (T
Neuropsych test by Tech (Chikiren's Waiver) 96119 0 0 $0 30 $0 0
Divisien of Quality Management and Planning - April 2007

Michigan Deparment of Community Health 05/31/2007 Page 2c4-44



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Copper Country Unit

Service Category IICPCS Ceode Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
E;o;s&ch test Admin w/Comp (Children's Waiver) 96120 0 0 30 %0 50 0
Physical Therapy 97001 Encounter [ 0 $0 $0 %0 0
Physical Therapy 97002 Encounter 0 0 $0 %0 50 0
Occupational Therapy 97003 o Encounter 2 2 $3,940 $1,970 $1,970 lr
QOceupational Therapy 27004 Encouﬁic;ri 0 u] 50 $0 $0 07
Occupational or Physical Therapy 97110 15 Minutes [ 26 $2,635 $439 3101 4
Oceupational or Physical Therapy 97112 15 Minutes 0 0 50 £0 %0 T
Oceupational or Physicéi Therapy 97113 15 Minutes [ 0 50 $0 %0 0
Oocupational or Physical Therapy 97116 15 Minutes 0 0 S0 10 $0 o
Occupational or Physical Therapy ) §7124 15 Minutes a [ $0 $0 50 [}
Occupational or Physicat Therapy 97140 15 Minutes 0 0 $6 $0 $0 0
Occupational or Physical Therapy 97150 Encounter 0 [ $0 $0 30 0
Qccupational Therapy 97504 15 Minutes 0 [ $G $0 30 [
Occupational or Physical Therapy 97530 15 Minutes 0 [ $0 $0 $0 [o]
Occupational or Physical Therapy 97532 15 Minnotes 3 7 $607 $202 $87 2
Qcoupational or Physical Therapy o 97533 15 Minutes 0 [ $C ) $0 50 4]
Occupational or Physical Therapy 97533 15 Minutes 0 o 86 $0 $0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 30 $0 $0 4]
Occupational or Physical Therapy 97542 15 Minutes 3 B 12 $3,844 $1,281 $320 4
Occupational Therapy 97703 T 15 Minutes 0 0 50 $0 $0 ¢
Occupational Therapy 97750 ) 15 Minutes 0 0 50 $0 %0 0
Occupational Therapy 97155 15 Minutes 0 0 50 $d $0 G
Qecupatienal Therapy 97760 15 Minutes 0 0 50 $0 50 [
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 $0 %0 o
€/ for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 50 %0 50 0
Asse;s;r;e; o} Health ST&r’vices o 97802 13 Minutes 0 0 $0 $0 $Q 07
Assessment or Health Services 97803 15 Minutes 16 16 52322 5145 $145 1
Health Services 97804 N 30 Minutes 0 0 50 $0 $0 0
Additional Codes-Physician Services 99201 7 iincounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99202 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99203 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99204 ) rEncoumer 0 0 $0 30 $0 0
Additional Codes-Physician Services 99205 Encou a 0 50 0 $0 0
Additional Codes-Physician Services 99211 Encoﬁnterf N 7 8 $9,775 $1,396 $1,222 1
Additional Codes-Physician Services 99212 Encounter 7 8 $7,104 $1,015 888 1
Additional Codes-Physician Services 99213 Encounter 12 19 7 $23,215 $1,935 $1,222 2
Additional Codes-Physician Services S 99214 Encounter 39 a2 $60,366 81,561 $1.449 1
Additional Codes-Physician Services 99215 Encounter ] 0 $0 $0 $0 0
Additional Codes-Physician Services 99221 ¢ ] 50 0 30 0
Additional Codes-Physician Services 99222 0 0 50 50 30 0
Additional Codes-Physician Services 95223 0 0 30 $0 30 0
Additional Codes-Physician Services " 99231 0 0 $0 $0 s0 o
Additional Codes-Physician Services 99232 a [ 50 %0 $0 0
Additional Codes-Physician Services 99233 0 0 $0 $0 0 0
Additional Codes-l’hysi;ién Services i 99238 30 Minutes or less o 0 o $0 50 o
Additional Codes-Physician Services T 99241 Encounter 0 o %0 50 50 re
;&&itional Codes-Physician Services 99242 Encounter 0 0 ) 30 %0 30 i T
Additional Codes-Physician Services 99243 Encounter il 1] 30 50 50

Division of Quality Management and Planning - April 2007

Michigan Depariment of Community Health 05/31/2007 Page 2c4-45



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Copper Country Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 o 30 %0 30 0
Additional Codes-Physician Services 99245 Encounter 0 [4] 30 30 $0 0
Additional Codes-Physician Services 99251 Encounter B 0 4] %0 %0 $0 0
Additional Codes-Physician Services ' 09252 " Encounter 0 o $0 50 $6 o
Additional Codes-Physician Services 99253 7 W"Encmrmter 0 0 30 50 $6 [1]
Additional Codes-Physician Services 99254 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99255 Encounter 1] 0 $G $0 50 o]
Additibnﬁ] Codes-Physician Services 99261 Encounter 0 ) 70 ) %0 $0 50 0
Additional Codes-Physician Services 799262 Encounter 0 0 %0 $0 50 il
Additional Codes-Physician Services 99263 Encounter 0 0 $0 50 30 0
Additional Codes-Physician Services 99271 Encounter o 0 %0 50 50 DV
Additional Cedes-Physician Services 99272 Encounter [ 0 30 $0 30 07
Additional Codes-Physician Services ) 99273 Encounter ¢ Q $0 0 g0 4]
Additional Codes-Physician Services ) 7 99274 Encounter 0 o 0 £0 50 50 4]
Additional Codes-Physician Services 99275 Encounter 0 0 50 $0 50 4]
hille;(;a;i;mrAdministratinn 99506 Encounter 0 0 50 $0 50 4]
Transportation A0080 Per mils 0 0 $0 $0 $0 o
Tramsportation - A0000 ) Per mile 0 0 $0 $0 $0 o
Transportation A0100 7 Per one-way trip 0 0 $0 $0 30 4]
Transportation AOL1O Per one-way trip [ 4] T $0 80 50 4]
Transportation A0120 0 o $0 $0 50 o
Transportation A0130 0 [H] $0 $0 $0 o
Transportation ) A014C - 0 0 50 50 $0 0
;l'rarr;srpor!‘;trinn N i A0160 Per Mile 0 0 $0 $0 $0 0
Transportation N o AQ170 0 0 $0 $0 $0 0
Additiona! Codes-Transportation o A0425 Per Mite 0 0 $0 50 $0 T
Additional Codes-Transportation AD427 o liefe; tocoda aeécriptions, 0 0 $0 $0 %0 0
Additionaf codes - Transportation A0428 0 70 $0 %0 30 0
General dental services DO150 0 0 $0 $0 30 0
Comp periodontal evaluatien bDl 80 Encounter 0 0 $0 $0 $0 0
Intraoral periapical D0220 0 0 ) $0 0 30 o
Intracral periapical D0230 0 0 30 30 $0 0
Bitewings o N - D0274 0 0 30 50 30 o
Prophylasis Adult D1110 i o 0 0 30 30 $0 )
Resin based comp-one surface, ant D2330 0 0 30 $0 $0 0
Resin based comp-two surfaces, ant D2331 0 2 30 30 $0 0
Rfesi;bgaée{i’éohp«'three surfaces, an o T 7 D2332 0 0 30 $0 $0 0
Resin based comp-one surface, post D2391 0 0 30 30 $0 0
Resin based comp-two surfaces, post D2392 0 0 50 $0 $0 0
Resin based comp-three surfaces, post D2393 ] 0 50 5C $0 0
Crown, porc, fused to high D2750 0 ] 50 $¢ $0 0
Peridontal, main D4910 o 0 0 s0 s0 50 o
Surgical removal of erupted tooth D7210 - 0 0 50 $0 50 Q
Ai;';enloplasty in conjunction with extractions, per quadrant D7310 [ 07 50 $0 $0 T
Behavior Management/dental, by report 09920 0 0 $0 50 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 a 50 50 30 0
Ent d Medical Equi Suppli E1399 Ttems 7 0 0 $0 $0 30 0
Activity Therapy {Children's Waiver) GO176 Encounter 0 0 %0 $0 50 1]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Copper Country Unit

Service Category Revenue Code TICPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/Unit UnitfCase
Family Training/Support EBP only G177 Encounter 0 ¢ 306 30 $0 [
Medicatien administration G0351 2 8 $979 2489 3122 4
Assessment HC002 Encounter 0 o 30 30 %0 [t]
Crisis Residential Services HO0018 Days o o 0 3C $0 $0 [+
Peer Dlre;{cci anda[;:rattd Suﬁpon Services H0023 Encuun!err T 7 70 & 30 50 $0 [¢]
Prevention Services - Direct Madel HO0025 Face to Face Contact [ o %0 $¢ 30 0
Assessment HO031 ) Encounter 59 85 $26,701 $453 $314 1
Treatment Planning HO032 Encounter 82 166 $43,292 $528 5261 2
Health Services Ho0034 15 Minutes 0 0 $0 $0 $0 0
Home Based Services Ho036 15 Minutes 0 0 $0 $0 $0 [0
Community Psychiatric Supportive Treatment Hoo37 Per diem 0 0 $0 T $07 o 30 [
Peer Ditected and Operated Support Services T B 10038 15 minutes 0 o 0 $0 $0 o
Peer Directed and Operated Support Services ’ NA 0 0 $0 $0 $0 [
Assertive Community Treatment (ACT) HO039 15 Minutes 0 o $0 50 $0 0
Community Living Supports in Independent living/own home HO043 Per diem 0 0 $0 $0 $0 ]
Respite i HO045 Per Diem ) B 78 $3,492 $698 843 16
Behavior Management Review H2000 Encourtter 29 23 $30.969 $1,068 $373 3
Comprehe;!sive I\;IVerdicatiunVServices - EBP only H2010 15 ;ninﬁiesr 777777 0 o] $0 30 $0 Q
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 1 18 $1.170 $1,170 $65 18
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 93 215,549 §868,181 $9.335 $4 2,318
Community Living Supports (15 Minutes) H201S 15 Minutes 127 58,749 $600,490 $4,728 $10 463
Comnunity Living Supports (Daily) ) H2016 Per Diem 14 4,024 $107,656 $7.647 $27 287
Community Living Supports {Daily) H2016 TF Per Diem 6 336 $23,527 $3921 $44 89
Community Living Supports {Daily) o i H2016 i) Per Diem 66 21,828 $3,569.808 $54,391 $164 331
Behavior Services H2019 15 Minutes 0 0 50 50 $0 0
Wraparound Hz021 15 Minutes a o o $0 $0 $0 0
Wraparound H2022 Days 0 ] $0 50 $0 0
Supported Employment Services H2023 15 minutes 23 3,908 $56,553 $2,459 $14 170
Mental Health Therapy H2027 15 Minutes 0 c 50 50 7 $0 i)
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes ) 5 7,348 $21,147 $4,229 $3 1,470
Medication Review MG064 Encounter Face-to-Face 27 55 $7,704 $285 $140 2
Transportation o © 50200 Per Mile 0 0 50 $0 $0 0
Transportation 80215 Pet Mile 0 a $0 s $0 0
Family Training 85110 15 Minutes 0 0 %0 $0 $0 o
Family Training T 85111 Encounter 0 0 50 $0 30 0
Home Care Training, VNnn-Farrz;iiy (! 1aren's Waiver) 85116 Encounter 0 Q 50 50 30 0
Chore Services o B 85120 15 Minutes o 0 50 50 30 0
Foster Care 85140 Days 0 0 $0 $C 30 0
Foster Care 55145 Days 0 0 50 0 30 0
Respite $5150 15 Minutes 24 12,526 $49,566 £2,065 34 522
Respite 5151 Per Diem o 2 385 $85 $42 2
Personal Emergency Respense System (PERS}) 85160 Encounter 0 0 %0 $0 30 0
Personal Emergency Response System (PERS) o 55161 Month 1 3 $77 $77 $26 3
Environmental M;diﬁcatiun I T ) S5165 Service 0 Q $0 %0 0 )
Enhanced Medical Equipment-Supplies o 5199 Tters 5 & C g1 5247 $206 t
Occupationat or Physical Therapy i £8990 Encounter ¢ 0 o $0 $0 $0 T
Privase Duty Nursing 0582 89123 Hour 0 0 30 50 50 0
Private Duty Nursing §9123 0 0 30 30 50 [
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Copper Country Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nussing 0582 59124 Hour [} o 30 50 30 0
Private Duty Nursing 99124 e 0 30 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) S9125 ™ Per Diem o o $0 0 %0 0
Respite Care in the Home (LPN) (Children's Waiver) 5791257 TE Per Diem 0 0 $0 50 30 0
ITealTl;E;:r:/iccs i 59445 Encounter 0 0 $0 $(5 o 3;0 o 0
Health Services " s9a46 Encounter o o %0 50 50 0
Health Services $9470 Encounter 0 o 50 50 50 0
Intensive Crisis Stabilization-Enrolied Progrum 59484 " Hour 0 ) 50 50 50 0
Reidential Room and Board 59976 Days 0 [ 30 $0 $0 0
Health Services T1000 Up to 15 min 0 ¢ 30 $0 30 0
Assessment Ti001 Encouater 54 73 $14.407 $267 $197 1
Health Services T1002 Upto 15 mn 92 1,205 $111,805 $1,215 $93 13
Health Services TI003 Upto 15 min 0 0 $0 $0 $0 0
Health Services ~ Tioos 15 minutes 6 915 $7,752 $1,292 8 153
Family Psycho-Education T1015 Encounter 0 [+ %0 $0 $0 0
Supporis Coordination/Wrap Facilitation TI10i6 15 minutes 175 4,058 $459,104 $2,623 5113 23
Targeted Case Management T1017 15 minutes 3 3 $5,887 $1,962 $93 21
Nursing Home Mental Health Monitoring T1017 Se 15 minu!e;m i 14 51,309 31,309 $93 o 14
Personal Care in Licensed Specialized Residential Setting T1020 Tays 78 7 25,238 $286,685 33,675 $11 324
Personal Care in Licensed Specialized Residential Setting T1020 TF Days s 453 $19,686 $3.037 $43 91
Personal Care in Licensed Specialized Residential Setting T1020 ) Days 3 2 $6,446 $6,446 $70 92
Assessments T1023 Encounter e ) 1 $340 $340 $340 1
Enhanced Medical Supp]ies or Pharmacy T1999 o Ttems 60 630 $16,383 i $273 326 11
Transportation T2001 0 0 $0 $0 $0 4]
Transportation T2002 ' Per Diem 0 0 $0 0 $0 0
Transportation T2003 7 Encounter / Trip 0 0 80 $0 7$0 0
Transportation T2004 o P} 0 $0 %0 $0 0
Transportation T2005 0 0 $0 $0 30 0
PASRR Level I Screens T2011 Evaluation 0 0 50 30 50 0
Out of Home Prevocational Service CT2015 Hour 31 4,987 $43.290 $1,396 59 161
Targeted Case Management (Children's Waiver) T2023 Month 0 0 30 $0 $0 '
Fiscal Intermediary Services T2025 Month 0 0 ¢ $0 $0 0
Enhanced Medical Equipment-Suppli T2028 Tems 13 20 $4.924 $79 s26 2
Enhanced Medical Equipment-Supplies T2029 Ttems 4] 0 30 $0 $0 )
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip [ 0 %0 50 30 [}
Community Living Supports-Therapeutic Camping o F2037 Encounter / Trip [ 0 %0 30 30 G
Housing Assistance ’ T2038 Month 0 0 %0 $0 50 0
Echanced Medica! Equi Supplies T2039 Ttems f) 0 $0 50 50 0
Pharmacy {Drugs and Other Biclogicals) 4} 0 30 $0 $0 0
Other 0 0 50 50 50 0
Aggregate for '’ Codes ALI;W : 7 1 0 $2,153 $2,153 $0 0
Total Population and Cost 193 £6,570,517
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Petroit-Wayne Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, Fra22 Days 19 2,675 31,276,696 $67,195 S $477 I:IT
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICFW[R) PT6S 0100, 0101, 0114, PT65 Days 48 14,966 34,076,320 $84,923 $272 3127
0124, 0134, 0154
Local Psychiatric HospitalTMD PT63 0100, 0101, 0114, PTES Days 12 2,004 1,008,684 $9,510 s IETH
0124, 0134, 0154
Lscal Psychiatric Hospital - Acute Comnunity PT73 0100, 0101, 0114, PT73 Days 54 786 $519,429 $9,619 $661 15
0124, 0134, 0154
fnﬁatient ITospital Ancillary Services - Room and Board 0144 B Days 0 0 50 $0 $0 0
Inpatient Hospital Anciflary Services - Leave of Absence o G183 Days 0 0 50 $0 50 a
Inpatient Hospitel Ancillary Services - Pharmacy o | 0250-0254, 0257- 1 2 $300 $300 $150 2
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 i # of items 0 0 30 $0 30 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 4] 30 30 30 0
0307
Inpatient Ilospital Anciliary Services - Radiology o3z0 # of tests o] 4] $07 $0 30 0
LECT Anesthesia 0370 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments o 0 30 $0 $0 o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 o 50 $0 $0 o
Inpatient Hospital Anciilary Services - Occupational Therapy 0430-0434 # of treatments 1] O $0 30 30 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatrments 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 16 21 $4.898 $306 $233 1
fn});ient Hnsl;iiai An;:iilary Services - Pulmonary Fusction 0460 # of tests o 4] 50 30 $0 0
Inpatient Hospital Ancillary Services - Audiclogy 0470-0472 £of fests 0 36 50 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests 0 0 30 - 50 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 50 0 s0 0
ECT Recovery Room o710 ' [ 0 $0 80 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 © Hoftests o 0 $0 50 50 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests ¢ 0 30 50 50 e}
Extended Observation Beds 0762 Heur 0 0 $0 50 30 0
Additionz] Codes-ECT Facility Charge 0901 Encounter 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychologicat 0900, 0902-0904, # of visits 0 0 30 30 $0 o
Treatments/Services 0911, 0914-0919
Cutpatient Partial Hospitalization 0912 Days 6 93 $30,710 $5,118 $330 16
Outpatient Partizl Hospitalization 0913 Days 2 30 $12,800 $6,400 $427 15
Inpatient Hospitai Ancillary Services - Other Diagnosis Services e 70925 # of tests 0 0 $0 $0 $0 T
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 30 50 ’ $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 50 0
Medication Administration 90772 Encounter 4 15 $342 $86 $23 4
Medication Administzation 90782 Encounter 26 31 3714 $27 523 {
Medication Administration 90788 Enccunter 0 0 $0 30 $0 0
A Psychiatric A 7 50801 Encounter 1106 1,627 $238,286 5215 $146 1
A Psychitric A 90802 Encounter 11 14 51,522 $138 $109 1
Therapy-Individual Therapy 50804 Encounter 20-30 Min 734 2,464 $£125,797 $171 $51 3
Therapy-Individual Therapy 20805 Encounter 20-30 Min 174 232 $15,586 $90 $67 1
‘Therapy-Individual Therapy 90806 Encounter 45-50 Min 1,195 9,556 $868,362 8727 $91 g
Therapy-Individual Therapy 90807 Encounter 45-50 Min 571 1,096 $83,025 $145 $76 2
Therapy-Individual Therapy 90808 Encaunter 75-80 Min 149 437 $53.870 $362 %123 3
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Detroit-Wayne

Service Category Revenue Code HCPCS Code Modifter M[::Sl:,m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 $0 ¢
Therapy-Individual Therapy $0810 Encounter 20-30 Min 3 4 $358 7 $119 $90 1
Therapy-Individual Therapy 90811 Encounter 20-30 Min 3 11 $979 $326 %85 4
Therapy-Individual Therapy 50812 Encounter 45-50 Min 3 18 $2; 146 £715 3119 6
Therapy-Individual Therapy 90813 7 Encounter 45-50 Min 0 0 $0 $0 50 [¢]
Therapy-Individual Therapy 90814 Encounter 75-80 Min 1 2 $411 $411 $206 2
Therapy-Individual Therapy 90815 Encounter 75-80 Min 5 9 $360 572 $40 2
"}'hérapy-]ndividual Therapy 90816 Encounter 20-30 Min 0 0 $0 3 $0 0
Therapy-Individual Thetapy ' 90817 Encounter 20-30 Min 1 2 $200 $200 $106 2
Therapy-Individual Therapy ' 90818 Encounter 45-50 Min o 0 50 s0 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 50 ) 50 ) 0
Therapy-tndividual Therapy B 90321 " Encounter 75-80 Min o 0 50 $0 R 0
Therapy-Individual Therapy 90822 Encounter 75-80 Mm [ 0 30 $0 $0 0
Therapy-Individual Therapy T 90823 Encounter 20-3CG Min 7”07 - 0 50 $0 %0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 o $0 30 $0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 1 1 $73 $73 §73 1
Therapy-Individual Thecapy 50827 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 00828 Encounter 75-80 Min 0 ) $0 50 50 0
Therapy-Individual Therapy 90829 o Encounter 75-80 Min 0 0 50 $0 %0 0
Therapy-Family Therapy 90846 Encounter ) 160 555 $70,894 $443 $128 3
Therapy-Family Therapy 50847 Encounter 7 677 3,244 $402,054 $594 $124 5
Therapy-Family Therapy 7 00849 Encounter 4 5 $525 3131 3105 1

-Family Therapy 90849 HS Lincounter 0 0 30 50 30 0

Therapy-Group Therapy 90853 ' Encounter 288 4,364 $176,378 $614 541 15
Therapy-Group Therapy B 90857 Encounter 14 26 $1,380 $99 $53 2
Medication Review ‘ 90862 7 Encounter 1,691 6,194 $647,951 $383 3105 4
Additional Codes-ECT Physician 90870 Encounter 0 o $0 $0 0 0
Assessments-Other i 20887 Encounter 750 1,258 $64,043 o sss $51 2
Speech & Language Therapy 7 92506 Encounter 156 178 $36,258 $232 $204 1
Speech & Language Therapy 925G7 Encounter 193 7 2,010 $204,639 $1,060 $102 10
Speech & Language Therapy 92508 Encounter 11 117 $7,764 $706 $66 11
Speech & Language Therapy 7 92526 7 Encounter 531 799 $121,884 $230 $153 2
Speech & Language Therapy 92610 Encounter 36 36 $9,128 $253 $253 1
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First 1Tour 0 0 $0 30 30 1]
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 30 50 0
Auditory Rehabilitation; Post-Iingual Hearing Loss (Children's Waiver) 92633 7 0 ] $0 $0 30 0
Assessments-Testing 96100 Hour 311 885 $63,801 T 20 T2 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 796] 01 745 3,301 $452,480 §607 $137 4
Psychotogical Testing by Technician (Children's Waiver) 96102 0 O 50 $0 30 0
Psychological Testing by Comp (Children's Waiver) 7 96103 0 7 [¢] $0 $0 $0 o
Assessments-Other 96105 o Encounter 0 0 30 $0 30 4]
Assessments-GOther 7 7961 10 Encounter 1,249 6,062 $774,943 $620 $128 5
Assessments-Other 96111 Encounter 44 50 $3.681 $84 $74 1
Assessments-Testing 96115 Hour 76 175 $14,749 $194 $84 2
Neurobehavioral Status Exam (Children's Waiver) 96116 o 527 1,951 $153,834 5292 $79 4
Assessments-Testing. 96117 Hour 1 1 $134 $134 5134 1
Neuropsych test by Psych/Phys (Children's Waiver) 96118 7 a ] 50 50 $0 T
Neuropsych test by Tech (Children's Waiver) 96119 0 o %0 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Detroit-Wayne Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver} o 96126 o [ 4] $0 50 30 0
Physical Therapy 97001 Encounter 72 7 $15,611 $217 $205 1
Physical Therapy 87002 Encounter 34 83 $13,993 $412 5169 2
Occupational Therapy 97003 Encounter 307 342 $72,407 $236 $212 1
Occupational Therapy 97004 Encounter 77 2,267 $383,924 $498 3169 3
Occupational or Physical Therapy 97110 15 Minutes 214 6,526 $158,695 $742 524 30
Occupational or Physical Therapy 97112 15 Minutes 3 250 " $14.433 $4.811 $58 g3
Occupational or Physical Therapy 97113 15 Minutes [ 0 $0 ) $0 $0 0
Occupational or Physical Therapy 97116 15 Minutes n 42 $2,459 $224 $59 "477
Occupational or Physical Therapy o 97124 15 Minutes 0 0 $0 $0 h W$0 0
Occupational o Physica! Therapy - 97140 15 Minutes 0 0 $0 %0 50 0
Occupational or Physical Therapy 97150 Encounter st 419 $75%3 $148 $18 8
Occupational Therapy 97504 15 Minutes - o o $0 50 50 0
Occupational or Physical Theragy 97530 15 Minutes 120 3,006 $157,451 $1,312 552 25
Occupational or Physical Therapy 97532 15 Mmutes 0 o 50 $0 $0 o
Occupational or Physical Therapy 975373777"7” 15 Minutes 38 900 $26,728 8703 330 7 2{477
Occupational or Physical Therapy 97535 15 Minutes 26 135 $2,073 $80 315 5
Qceupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 N $0 [y
an;pa:ionalrurrri’l;;srigz;i;l:u;mpy 97542 15 Minutes 0 0 $0 50 SO 0
Occupational Therapy 97703 15 Minutes 0 0 50 s0 50 o
Occupational Therapy ) ) 97750 15 Minutes 0 0 s0 50 50 0
Occupational Therapy 97755 15 Minl;t;es 7 T 0 T $0 $C $0 0
Occupational Therapy 97760 15 Minutes 0 Q $0 %0 30 [+]
Prosthetic Training (Children's Waiver) 97761 ) 15 Minutes 0 0 $0 30 $0 O
C/O for Orthotie/Prosth Use (Children's Waiver) 97762 0 0 $0 50 0 0
Assessment er Health Services 97802 15 Minutes 95 506 $15277 $203 $38 5
Assessment or Health Services 97803 15 Minutes 939 6.522 $354.486 $378 §54 7
Health Services ) 97804 30 Minutes 1 2 5291 ) $291 5145 P
Additional Cc%}}?yéician Services T 99201 Encounter 0 0 $0 $0 io 0
Additional Codes-Physician Services 99202 Encounter 0 0 $0 S0 7 30 0
Additional Codes-Physician Services 99203 Encounter 0 0 $0 ) 0 $0 0
Additional Codes-Physician Services 99204 Encounter 0 07 7777777 $0 $0 $C 0
Additional Codes-Physician Services 59205 Encounter 0 0 s T s 0 0
Additional Codes-Physician Services 99211 Encounter i o o $0 50 $0 0
Additional Codes-Physician Services 99212 Encounter 0 o] $0 $0 $0 0
Additional Codes-Physician Services 99213 Encounter 0 70 $0 $0 30 0
Additional Codes-Physician Services 99214 Encounter 0 0 50 50 50 0
Additiona! Codes-Physician Services 99215 Encounter o 0 o $0 $0 $0 o
Additional Codes-Physician Services 99221 0 0 $0 $0 $0 0
Additional Codes-Physician Services 90222 0 0 $0 50 $0 0
Addi!‘mna] Codes-Physician Services 99223 ) 0 0 $0 $0 $0 0
Additional Codes-Physician Services ~ 59231 0 0 %0 50 50 0
Additional Codes-Physician Services 99232 0 0 $0 7 $0 $0 o]
Additional Codes-Physician Services 59233 0 o $0 50 50 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 1] 50 50 $0 o
Additional Codes-Physician Services 99241 Encounter 0 Q $0 50 $0 0
Additional Codes-Physician Services 99242 E’ncounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99243 Encounter 0 1] $0 %0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan

Detroit-Wayne

Service Category Revenue Code HCPCS Code Modifier Mg:stm Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 7 99244 Encounter ] G $0 %0 %0
Additional Codes-Physician Services 99245 Encounter 0 o %0 $0 30 0
Additional Codes-Physician Services 99251 Encounter 1 1 $22 %22 $2£ 1
Additional Codes-Physician Services 7 o 7 7 99252 Encounter 0 [ $0 $0 $0 [
Additional Codes-Physician Services ) 99253 Enceunter [3 7 $604 $101 7 $86 1
Additional Codes-Physician Services ) 99254 Encounter 4 6 $840 $210 5140 2
Additional Codes-Physician Services 99255 7 7 Encounter 0 [¢] $0 30 30 [¢]
Additional Codes-Physician Services 99261 7 Encounter [¢] 0 %0 30 50 ¢}
Additional Codes-Physician Services 99262 Encounter o 0 $0 %0 $0 0
Additional Codes-Physician Services 7 99263 Encounter ¢ 0 %0 $0 $0 7 Oﬁ
;cidi!ioﬁal%}ﬁes«Physician Services o 99271 Encounter 0 o] $0 $0 7567” o T
Addttional Codes-Physician Services 99272 Encaeunter 0 o $0 $0 %0 ]
Additional (r'_‘éaesr-l’hysician Services T 99273 Encounter 1] 0 $0 $0 30 [
Additional Codes-Physician Services 99274 Enceunter ] ) 0 7 B m 50 50 0
Additional Codes-Physican Services 99275 Encounter 0 1] $0 30 30 o
Medication Administration 99506 o Encounter 2 N 5 $407 $203 381 3
Transportation A0080 Peor mile o o 5o $0 $0 0
Transportation AQ0S0 Per mile 0 0 $0 30 50 0
‘Fransportation AQ0100 Per one-way trip 0 0 50 3 $0 50 [
Transportation A0110 Per one-way trip o 0 $0 %0 50 o
Transportation AOIZO 0 0 30 30 50 0
TFransportation A0130 2 462 $23,510 $11,755 $51 231 7
‘Transportation AQ140 [ ] 50 30 S 50 4]
Transportation A0160 Per Mile o 0 $0 $0 $0 o
Transportation B ) - A0IT0 o 0 50 $0 $0 0
Additional Codes-Transportation A0425 Per Mile 14 281 $18,579 $1,327 566 20
Additional Codes-Transportation A0427 Refer to code descriptions. 0 [ $0 S~ %0 %0 0
Additional codes - Transportation A0428 4] [ 30 $0 50 4]
General dental services DO150 [ 0 $0 $0 30 0
Comp pericdontal evaluation DO180 Encounter h 4] [¢] o $0 50 $0 [
Intraoral periapical o D0220 [¢] [ 50 30 $0 4]
Intraoral peria];ical 7 D0230 [ 1] 50 30 $0 o
Bitewings Do274 o 0 50 $0 $0 o
Prophylaxis Adult S D110 ) 0 50 T %0 50 )
Resin based comp-one surface, ant D2330 4] [} $0° $0 %0 0
Resin based comp-two surfaces, ant D2331 0 [} ) 30 30 $0 0
Resin based comp-three surfaces, an D2332 [4] [ %0 $0 50 1]
Resin based comp-one surface, post D2391 [4] 0 $0 50 $0 0 N
Resin based comp-two surfaces, post N2352 0 4] 30 30 $0 0
Resin based caomp-three surfaces, post 152393 i ) [4] 4] $0 30 $0 0
Crown, pore, fused to high D2750 Q 0 $0 $0 50 0
i’eridunia], main D4§lO 0 ] $0 30 $0 07
Surgical removal of erupted tooth D7210 0 0 30 30 %0 1]
Alveoloplasty in conjunction with extractions, per quadrani D7310 0 [ $0 7 $0 $0 1]
Behavior Management/dental, by report D9920 4] [} $0 7 30 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 [} $0 $0 50 [+
Enhanced Medical Equipment-Supplies E1399 Items 326 573 $131,343 5403 $229 2
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 $0 %0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Detroit-Wayne Unit

Service Calegory Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 4] 0 30 30 30 0
Medication administration Go3s1 0 0 50 %0 50 o
Assessment T Hoo02 Encounter 53 56 T 88769 8165 $157 1
Crisis Residential Services H0018 Days 2 20 $6,520 ) $3,260 3326 10
Peer Directed and Operated Support Services H0023 Encounter 0 0 $C $0 £0 4
Preveniion Services - Direct Mode! H0025 Face to Face Contact 178 401 $22,004 %124 $55 2
Assessment H0031 Encounter 1,959 6,561 $557,974 $285 $85 3
Treatment Planning HO0032 Encounter ) 1,246 2,694 $502,381 $403 3186 2
Health Services HO034 15 Minutes 154 sz $25,591 5132 530 4
Home Based Services Haoo3s 15 Minutes 16 2,496 $121,224 $7,577 $£49 156
Community Psychiatric Supportive Treatment H0037 PT!I’GITQm 0 [ $0 30 30 o]
Peer Directed and Operated Support Services HO038 15 minutes 10 18 $38 54 7 $2 o 27
Peer Directed and Operated Support Services NA 0 [ 30 30 $0 o 0
Assertive Community Treatment (ACT) HO039 15 Minutes 0 o 0 30 $0 [¢]
Community Living Supports in Independent living/own home H0043 Per diem 890 71,927 $10,356,507 $11,637 $133 88
Respite ) HO045 Per Diem 150 1,814 $696,764 o $4,645 $384 12
Behavior Management Reviow H2000 Encounter 161 2,847 $148,781 $128 $52 2
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 30 $0 0
Crisis Inte;x;anti;arrrl-lr\lé;i'-;:r;rolleclr Sewice ) H2011 15 Minutes 78 410 $29,929 %384 573 5
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 2,924 8,466,603 $24,288,031 $8,306 3 2,896
Community Living Supports (15 Minutes) H2015 o 15 Minutes 1,472 19,194,866 $43,932,644 $29,846 $2 13040
Community Living Supports (Daily) H2016 ’ “Per Diem 451 124,678 7,018,673 517,558 $64 o6
Community Living Supports (Daily) H2016 TF Per Diem 498 109,481 56,497,405 $13,047 $59 T220
Community Living Supports (Daily) H2016 16 Per Diem 1,021 280,260 $30,026,892 $29,409 $107 274
Behavior Services H2019 15 Minutes 0 0 50 $0 50 0
Wraparound H2021 15 Minutes 0 0 30 30 30 0
‘Wraparound Hz2022 Days 0 0 $0 $0 50 0
Supported Employment Services H2023 15 minutes 685 973,110 $3,625,529 $5.203 $4 1421
Mental Health Therapy i H2027 15 Minutes ) [) $0 T %o 0 0
Clubhouse Psych;sociai Rehabilitation Programs H2030 15 Minules 7 13,442 $60,560 $8,651 $5 1,920
Medication Review M0064 Encaunter Face-to-Face 2 i ] $417 $19 515 1
Transportation 50209 Per Mile o 0 $0 0 $0 o
Transportation 50213 Per Mile B 0 $0 $0 50 o
Family Training S5110 T 15 Minutes 0 0 $0 50 50 o
Family Training S5111 Encounter 300 662 $41,182 %137 $62 2
Home Care Training, Nan-Family (Children's Waiver) ) 85116 Encounter 0 o $0 $0 $0 ]
Chore Services I 85120 15 Minutes 0 o 50 8o 0 o
Voster Care $5140 Days 10 1,308 $342,430 $34,243 5180 190
Foster Care 55145 Days 28 8,016 $1,646,821 $58.815 5185 38
Respite 55150 15 Minutes 215 114,672 $235,040 $1,003 2 513
Respite S5151 Per Diem 2 525 37,949 $3,975 515 263
Personal Emergency Response System (PERS) S5160 Enceunter 0 0 50 30 %0 0
Personal Emergency Response System (PERS) S5161 T\J:;nthi o 0 0 50 $0 $0 077
Environmental Modification 85165 Service 28 28 $32,000 $1.143 $1,103 1
Enhanced Medical Equipment-Supplies $5199 Ttems 3 3 $1,367 $456 $456 {
QOccupational or Physical Therapy 88990 Encounter 0 0 30 $0 50 4]
Private Duty Nursing G582 $9123 " How 0 o $0 $0 50 o
Private Duty Nursing $5123 5 5,716 $207,115 $41,423 $36 1,143
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Detroit-Wayne Unit .

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 R Hour o 9 e s s T o
Private Duty Nursing 9124 T T e 12541 $400726 857247 $32 1,792
Respite Care in the Home (RN) (Children's Waiver) §9125 D Per Diem ”0 0 30 T SOii $0 [}
Rospite Care in the Home (LPN) (Chitdren’s Waiver) $9125 1E Per Diem 0 0 Ts0 $0 0 @
Heallh Services o445 Encounter 1,687 4,565 $360,343 g4 19 3
Health Services 59446 Encounter 14 174 $10768 $94 $62 2
Iealth Services T $9470 Encounter 12 2 $2,736 $228 $65 4
Intensive Crisis Stabilization-Enrolled Program 89484 Hour 182 463 $122,467 £673 $265 3
Reidential Room and Board e B 59976 Days 0 0 50 $0 $0 0
Health Services T1000 Up to 15 min [ [ %0 $0 50 0
Assessment T100% Encounter 1,906 6,556 $1,198,792 £629 $183 3
Health Services T1002 Up to 15 min 454 2372 $141,178 $311 $60 5
Health Services T1003 Up to 15 min ¢ 0 50 $0 $0 Q
Health Services T1005 15 minutes 181 144,679 $442,156 $2,443 $3 799
Family Psycho-Education TIO5 Encounter 0 [ $0 $0 30 0
Supperts Coordination/Wrap Facilitation Tiole o 15 minutes 5819 1766,827 $]943S:139 $3,340 3117 29
Targeted Case Management ' 7 T1017 15 minutes 7 457 9,417 $411,099 $500 $44 21
Nursing Home Mental Health Monitoring o - T1017 SE 15 minutes o 0 $0 $a 30 [
Personal Care in Licensed Specialized Residential Setting T TI020 T Days T 1200 337,901 5,325,953 $4,438 $16 282
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 438 95,434 $4,365,569 $8,946 $46 196
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 377 75,538 $6,740,072 $17.878 $89 200
Assessments T1023 Encounter 155 BT 856,99 $368 318 i
Enhanced Medica! Supplies or Pharmacy Tioo ’ Tems 8 9 T Ts083 T sess $565 1
Transportation T2001 0 1] %0 30 50 0
;E}é;spuﬂation T2002 Per Diem a 0 $0 %0 $0 0
Transportation 7 i T2003 Encounter / Trip o 8 27 $2,529 $316 $94 3
Transporlation T2004 o 0 30 30 $0 0
Transportation T2005 G o $0 $0 $0 0
PASRR Level 1I Screens T2011 Evaluation 128 638 $113,320 $885 %165 5
Out of Home Prevocational Service T2015 Tlour 68 44,144 $288 449 $4,242 7 649
Targeted Case Management {Children's Waiver} T2023 Month 4] Q 30 $0 $0 0
Fiscal Intermediary Services T2025 Month 509 8,580 $669,298 51,315 878 177
Enhanced Medical Equip Suppli T2028 ttems 1 2 $336 $336 $168 2
Ent d Medical Equi Supplies T2629 Items 1 1 3118 3118 $118 1
Community Living Supporis-Therapeutic Camping T2036 Encounter / Trip 8 36 $3,437 $430 $95 5
Community Living Suppuns-'i‘herapeutic Camping T2037 Encounter / Trip 6 50 $3,922 $654 $7% 8
Housing Assistance 7 T2038 Month 483 8,589 $1,048,442 $2,171 $122 18
Enhanced Medical Equipment-Supplies T2039 hemsr 4 4 $23,678 $5,920 $5,920 1
Pharmagy (Drugs and Other Biologicals) 0 0 $0 $0 30 0
Other ) 0 $0 $0 50 0
Aggregate for 'T' Codes ALL - 0 0 $0 50 30 0
Total Population and Cost 7,354 $185,539,718

Division of Quality Management and Planning - April 2007

Michigan Deparnnent of Community Healih 05/31/20067

Page 2c4-54



CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Genesee Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospita! - Inpatient PT22 0100, 0101, 0114, PT22 Days 1 43 816,317 $16,317 $379 ) 74;
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICI'/MR) PT63 0100, 0101, 0114, PT6S Days 18 4,820 $1,828,997 $101,611 §379 268
0124, 0134, 0154
Local Psychiatric Hospital/TMD PT68 0109, 0101, 0114, PT68 Days 0 4] 30 30 30 0
0124, 0134, 0154
Local Psychiatric Hospitat - Acute Cammunity PT73 0100, 6101, 0114, PT73 Days 33 466 $246,181 $7,460 $528 14
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 Days 0 0 50 50 %0 o
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days o 0 $0 50 50 0
Inpatient Hospita! Ancillary Services - Pharmacy N 0250-0254, 0257- 0 o s0 Tso $0 )
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 4 [ £0 30 7 $0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305; # of tests 0 4] 30 $0 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0326 # of tests ¢ 0 $0 $0 $0 0
ECT Anesthesia o 0 0 50 $0 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 80 $0 0
Inpatient Hospita! Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 $0 %0 30 n
in]}mlient IIospitéI A;lcillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 %0 $0 B 07
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 50 30 %0 7 0
Inpatient Hospital Anciliary Services - Emergency Room 0450 # of visits 0 0 50 30 $0 0
Inpatient Hospital Anciltary Services - Pulmonary Function 0460 # of tests 0 0 30 0 $0 0
Inpatient Hospital Ancillary Services - Audiology T 0470-0472 ¥ of tests 0 0 $0 50 $0 )
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 06106-0611 # of tests. ) 0 0 $0 $0 50 4]
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 %0 o
ECT Recavery Room 0710 0 ) 50 50 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 07300731 #oftests 0 0 ©s0 $0 50 0
Inﬁ;{ier}{]’{ospital Ancillary Services - EEG 0740 # of tests 4] 0 %0 T $0 56 1]
Extended Observation Beds 0762 Hour ] t] $0 $0 $0 ]
Additional Codes-ECT Facility Charge 0301 7 }gncoun:er ] 0 %0 $0 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, 7 . # of visits [+ 0 77750 50 $0
Treatments/Services 0911, 0914-0919
OQutpatient Partial Hospitalization 0912 " Days 5 36 $8,968 $1,794 $249 7
Outpaﬁerﬁ Partial Huspitalizat{on 0913 Days 0 0 $0 o $0 30 'R
Inpatient Hospital Ancillary S;:wices - QOther Diagnosis Services 0925 # of tests 0 0 %0 7 $0 30 70 )
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 " # of visits 0 0 $0 $0 30 o]
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 50 $0 4]
Medication Administration 90772 Encounter 31 325 $9,473 $306 329 10
Medication Administration 90782 Encounter 20 4 $2,163 3108 $29
Medication Administration 90788 Encounter 0 o 30 50 50 0
A Psychiatric A 7 90801 Encounter 651 689 $115,512 $177 $168 1
A Psychiatric A 90802 Encounter 0 0 $0 a i;o $0 0
Therapy-Individuat Therapy 90804 Encounter 20-30 Min 5 16 $718 144 545 T3
‘Therapy-Individuai Therapy 00805 Encounter 20-30 Min 0 0 $0 30 $0 o]
Therapy-Individual Therapy 90806 Encounter 45-30 Min 21 81 $5,165 $246 $64 4
Therapy-Individuat Therapy 20807 Encounter 45-50 Min 0 0 30 $0 $0 o
Therapy-Individual Therapy 20808 Encounter 75-80 Min 0 0 3G $0 $0 0
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CMHSP Cost Data by Service Category

Genesee

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category TICPCS Code Modifier Ml;z:,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encouﬁter 75-80 Min 4] 0 $0 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 1 1 $92 §92 $92 1
Thetapy-Individual Therapy 90811 ) Encounter 20-30 Min o 0 $0 %0 %0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 13 49 $4,753 $366 %97 4
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 7 $0 $0 50 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 50 50 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 30 $0 0
Therapy-Individual 'l;herapy 90816 Encounter 20-30 Min o 0 50 $0 $d 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min e 27 $1.753 $438 565 7
Therapy-lndividual Therapy 20818 Encounter 45-50 Min 0 0 $0 30 50 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $¢ 50 $0 0 7
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 a 0 $0 30 0
Therapy-Individual Therapy 90822 Encounter 75-8¢ Min ] 0 30 50 30 o
Therapy-Individual Therapy 90823 Encounter 20-30 Min 0 0 0 56 0 o
Therapy-Individual Therapy 90824 Encounter 20-3G Min ] ] 30 50 30 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 a 50 30 50 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 0 30 0 o
Therapy-Individual Therapy 7 90828 LEncounter 75-80 Min 0 o 30 50 30 o]
Therapy-Individual Therapy 90829 Encounter 75-80 M 0 0 50 30 30 0
Therapy-Family Therapy 90846 Encounter 2 2 $187 $93 $93 1
Therapy-Family Therapy 90847 Encounter 14 2 $3.847 $275 $92 3
Therapy-Family Therapy 90849 Encounter o a 0 8¢ i Eﬂr %0 1]
‘Therapy-Family Therapy 90849 HS o MEncuunter 0 0 50 $0 30 0
Therapy-Group Therapy 90853 Eﬁcuunter 3 13 $343 %114 %26 4
Therapy-Group Therapy 90857 Encounter 0 ] $0 30 50 o
Medication Review 90862 Encounter 666 2,854 $414,422 $622 5145 a4
Additional Codes-ECT Physician 20870 Encounter 0 ] 50 $0 $0 4]
Assessments-Other 90887 Encounter 0 4] 30 $0 $0 [
Speech & Language Therapy 92506 Encounter 37 15 $15,516 3419 $207 2
Speech & Language Therapy 92507 Encounter 0 [ 30 $0 $0 ¢
Speech & Language Therapy 92508 Encounter 0 0 30 $0 S()r 0
Speech & Language Therapy 92526 Encounter a 0 50 $0 $0 0
Speech & Language Therapy 92610 Encounter 81 431 $89,165 $1,101 %207 5
Evaluation of Auditory Rehabilitation Statas {Children's Waiver) 92626 First Hour 1] 0 $0 $0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additiona! 15 Minutes 0 0 $0 30 $0 0
Aiditmy Rehabilitation; P st-Lh;nguaI ﬁaaring Loss {Children’s Waiver) 92633 0 0 $0 $0 $0 0
Assessments- ;l:estmr - o 96100 Hout 22 42 $8,628 $392 $205 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 95101 18 34 $5,550 $308 $163 2
Psychological Testing by Technician (Children's Waiver) 96102 ‘__6_ 30 $0 30 0
Psychelogical Testing by Comp (Children's Waiver) 96103 0 0 $0 30 $0 0
Assessments-Other - 96105 Encounter 0 0 50 50 30 0
Assessments-Other 96110 Encounter 125 130 $26,804 215 $207 1
Assessments-Other 96111 Encount;r 3 7 $0 50 30 2
Assessments-Testing 96115 ) Hour 0 0 $0 30 50 'y
I?e;lrobehaviural Status anﬁ (Children‘s Waiver) 96116 ] 0 $0 %0 50 0
Assessfnents- Test Ené 7 96117 Hour ] Q $0 30 $0 [¢]
}Teﬁrﬁpsych test by i’schPhys (Children's Waiver)} 96118 7 ¢ 0 ) $0 50 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 ¢ 0 $0 $0 $0 1]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2003-2006 State of Michigan

Genesee

Service Category Revenue Code HCPCS Code Modifier h;etlslfm Cases Units Cost CostiCase Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 50 $0 $0 0
Physical Therapy 57001 Encounter 34 34 $7,034 $207 $207 ]
Physical Therapy 97002 Encounter 125 431 $89,165 $713 5207 3
Occupational Therapy 57003 Encounter 370 406 $83,993 $227 $207 1
6ccupatinnal Therapyr 97004 Encounter 376 1,123 $232,326 $618 $207 3
Occﬁpationa! or Pl;;'sical Therapy 97110 15 Minutes 0 0 $0 $0 30 0
Occupational ot Physical Therapy 97112 15 Minutes ¢} 0 50 $0 $0 0
Occupational or Physical Therapy 971 137 - 15 Minutes ] 0 $0 $0 30 0
QOccupational or Physical Therapy 97116 15 Minutes [d] 0 £0 30 $0 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 80 $0 $0 0
Occupational or Physical Therapy 95140 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy T 97150 Encounter 0 0 so $077 7”’;07 B Wﬂi
Occupational Therapy 97504 o 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes o 0 $0 30 $0 0
Occupationat or Physical Therapy 97532 1S Minutes 0 0 0 ’ $0 $0 0
Occupationat or Physical Therapy 97533 15 Minutes ] 15 $3,103 $621 $207 3
Occupational or Physical Therapy 97535 15 Minutes B $0 30 50 0
Occupational or Physical Therapy 97537 1S Minutes [ 0 %0 30 50 0
Qcoupational or Physical Therapy 97542 15 Minutes ] o 0 50 $0 $0 0
Occupational Therapy 97703 15 Minutes 0 0 $0 30 $0 i 67
Qccupational Therapy 97%5&) T 15 Minutes 0 0 $0 30 $0 0
Oceupational Therapy 97755 o 15 Minutes o 0 50 $0 $0 0
Qccupational Therapy 97760 ) 15 Minutes 0 0 30 $0 $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 1] 0 30 30 $0 7 77()7
C/O for Orthotic/Prosth Use {Chuildren's Waiver) 97762 o o 0 $0 $0 so o
Assessment or Health Services C omm B 15 Minutes 11 119 $24.619 $222 $207 1
Assessment or Health Services 97803 15 Minutes 167 389 $80476 $482 $207 2
Health Services 97804 30 Minutes o 0 h $0 50 $0 0
Additional Codes-Physician Services o 99201 Encounter o 0 $0 50 50 0
Additional Codes-Physician Services 99202 Encennter 4] 7 0 50 30 50 0
Additional Codes-Physician Services 99203 Encounter o 0 $0 30 $0 0
Additional Codes-Physician Services 90204 ' Encounter o o 50 $0 $0 o
Additional Codes-Physician Services 99205 7 Encounter ¢ 0 $0 50 $0 0
Additional Codes-Physician Services o 99211 Encounter [} 0 $0 30 30 0
Additional Codes-Physician Services 99212 Encounter G 0 $0 50 30 ]
Additional Codes-Physician Services 99213 En(;nuntcr 1 1 $173 $173 $173 1
Additional Codes-Physician Services 99214 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99215 Encounter o o 50 50 50 '
Additional Codes-Physician Services 99221 o 0 50 $0 30 Q
Additional Codes-Physician Services 99222 3 3 $171 857 7 357 1
Additional Codes-Physician Services 99223 0 0 50 $0 $0 o
Additim;li(fc;aes-l’hysician Séwices 09231 3 9 $179 $66 T $20 3
Additional Codes-Physician Services 99232 3 6 $171 $57 $i9 2
Additional Codes-Physicien Services 99231 0 0 $0 50 50 0
Additional Codes-Physician Services T 7 99238 30 Minutes or less 0 0 $0 $0 $0 0
Additional Codes-Physician Services ) 99241 Encounter 0 a $0 $0 %0 1]
Additional Codes-Physician Services - 99242 Encounter 0 o $0 50 50 0
Additional Codes-Physician Services 99243 Encounter 0 a $0 50 30 0
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CMHSP Cost Data by Service Category

Genesee

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier ME:;EW Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Cades-Physician Services 90244 Lncounter 0 0 $0 ) 0 T 30 T 70
Hditional Codes-Physicianrservices 99245 Encounter 0 0 %0 %0 $0 o
Additional Codes-Physician Services 9925] B Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services " 09252 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 99253 Encounter 1 1 $54 354 $s4 i
;\Editiunal Codes-Physician Services 99254 Encounter 0 0 50 $0 N 30 0
Additional Codes-Physician Services T ovass Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services o 99261 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services o 99262 Encounter o o 50 50 50 )
Additional Codes-Physician Services 99263 Encounter G o 50 $0 $0 0
.*Gditional Codes-Physician Services 99271 En’cou’nter 0 0 50 $0 30 Q
Additional Codes-Physician Services 99272 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services  owm Encounter 0 0 s0 $0 50 0
Additional Codes-Physician Services 99275 Encounter 0 [ 50 $0 $0 0
Medication Administration 99506 Encounter 1 1 $67 $67 %67 1
Transportation AQ080 Per mile 0 0 $0 $0 50 0
Transportation A0090 Permile 0 o $0 $0 $0 0
Transportation ) A0100 Per one-way trip T 0 7 [ 30 $0 $0 0
Transportation A0110 Per ane-way {rip e 0 30 50 $0 0
Transportation A0120 o o $0 $0 $0 o
Transportation A0130 B 0 0 50 $0 $0 0
Transportation N A0140 0 0 $0 $0 $0 0
‘Transportation A0160 Per Mile 0 0 30 50 $0 0
Transportation A0170 0 0 $0 $0 t0 [
Additional Codes-Transportation A0425 Per Mile o o 30 50 f0 0
Additional Codes- Transportation ) A0427 Refer to cade descriptions. o 0 50 30 %0 ) 0
Additional codes - Transportation A0428 T o 0 $0 $0 $0 o
General dentalservices - D150 ] o 0 50 50 $0 0
Comp p;!indnmal evaluation DO130 Encnunt’erii T o 0 30 30 $0 0
Inlraoralrperiapic;ll D0220 0 0 30 30 $0 T
Intraoral periapical D0230 o 0 50 0 $0 0
Bitewings b0274 0 0 30 $0 $0 0
Prophylaxis Adult DI1110 0 0 $0 50 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 30 0
Resin based comp-two surfaces, ant D2331 ) 0 50 $0 30 )
Resin based comp-three surfaces, an D2332 o 0 $0 80 50 0
Resin based comp-one surface, post D2391 [ 0 $0 30 30 o
Resin based comp-two surfaces, post D2392 [} 0 $0 $0 $0 0
Resin based comp-three surfaces, post D2393 [} 0 $0 %0 $0 ) ]
Crown, porc, fused to high D2750 i o 0 0 $0 $0 S0 o
Peridontal, main D4910 o 0 $0 ) $0 i o
S ﬁf;gical removal of erupted tooth D7210 0 0 30 %0 $0 7 707
Alveoloplasty in conjunction with extractions, per quadrant D7310 ] 0 $0 ) $0 $0 0
ﬁehavior Management/dental, by report N 19920 [ 0 $0 $0 30 0
Repair or Non-Routine Service for DME (Children's Waiver) }21340 15 Minutes [ 0 $0 7$O 50 0
Enhanced Medical Equipment-Supplies E1399 [tems 7 g $3,024 $432 $378 1
Activity Therapy {Children's Waiver) GO0176 Encounter 0 0 $0 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Genesee

Service Category Revenue Cede HCPCS Code Modifier M[::s!:ne Cases Units Cast Cost/Case Cast/Unit Unit/Case
Family Training/Support EBP only GO177 Encounter 0 0 50 50 $0 0
Medication administration G0351 0 0 $0 50 %0 7 0
Assessment HOo02 Encounter 355 404 $102,891 $290 $255 1
Crisis Residential Services HO018 Pays 9 53 $13,083 $1,454 $247 6
Peer Directed and C;perl:éted Support Services H0023 Encounter 0 0 $0 30 $0 0
Prevention Services - Direct Model Ho0z5 Face to Face Contact [ 0 $0 30 30 0
Assessment H0031 Encounter 687 2,110 $293,794 $428 3139 3
Treatment Planning HO0032 Encounter 290 438 $43,497 3150 399 2
Health Services HO034 15 Minutes [4] 4] $0 30 $0 0
Horue Based Services - HO036 15 Minutes 7 496 $46.270 $6,610 93 71
Community Psychiatric Supportive Treatment o HGO037 Per diem [} [} $0 $0 50 0
Peer Directed and Operated Support Services o Hoo38 15 minutes 8 38 $4,693 $587 5124 5
Peer Directed and Operated Support Services NA [ [ 30 30 50 0
Assertive Community Treatment (ACT) H0039 15 Minutes 1 14 $704 $704 Coss0 14
Community Living Supports in Independent living/own home H0043 Per diem [ [+ £0 $0 $0 0
Respite "H0045 Per Diem 0 o %0 o so 0
Behavior Management Review H2000 7 Encounter 131 163 $13,536 $103 $83 1
Comprehensive Medication Services - EBP only H2010 15 minutes ¢ [ 50 50 30 0
Crisis Intervention-Non-enrolled Service ) H2011 15 Mimutes T 2,430 $102,119 5928 542 2
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 856 2,675,654 $7,617,466 $8.899 3 3126
Community Living Supports (15 Minutes) H2015 15 Minutes 386 621,226 $2,160,861 $5,598 ) 1,609
Cammunity Living Supperts {Daily) H2016 Per Diem 75 19,797 $504,824 $6,731 $26 264
Community Living Supports (Daily) H2016 TF "~ PerDiem 226 61,270 $2,954,439 $13073  #48 7
Community Living Supporﬁ (Daily) ) H2016 G Per Diem 318 95,523 $10,748,248 $33,800 $113 300
Behavior Services o H2019 15 Minutes 0 o %0 7 $0 %0 0
Wraparound . o H2021 ) 15 Minutes 0 0 30 $0 o 7$0 o 0
Wraparound H2022 ' Days 1 30 $2.774 $2,774 $92 30
Supported Employment Services 112023 15 minutes 89 37,429 $232,808 ' $2.616 $6 421
Mental Health Therapy H2027 15 Minutes 0 0 7 $0 $0 30 0
Clubhouse Psychosocial Rehabilitation Programs o H2030 15 Minutes 35 63,135 $308,736 53,821 55 1.804
Medication Review MO064 Encounter Face-ta-Face 56 142 $22,509 7 $402 $159 3
Tirairgortatiun B h 50209 Per Mile 0 ¢ ) %0 $0 $0 o
Transportation 80215 Per Mile 0 0 $0 $0 $0 o
Family Training 5110 15 Minutes o o $0 30 $0 o
Family TFraining 85111 Encounter 57 86 $15,110 $265 5176 2
Home Care Training, Non-Family (Children's Waiver) S5116 7 7 i?néounter 0 0 %0 $0 $0 0
Chare Services 85120 15 Minutes 1 ECH 8613 $513 $9 70
Foster Care $5140 o Days 0 o $0 50 %0 )
Foster Care 85145 Days 0 o $0 30 $0 ]
Respite © o ssis0 15 Minutes 0 o $0 50 $0 0
Respite 85151 Per Diem 0 0 $0 $0 $0 0
Personal Emergency Response System (PERS) ) $5160 Encounter 0 0 $0 $0 30 0
l;érsonal Emergency Response System (PERS) ) §5161 Manth 0 o 50 $0 $0 N 0
Environmental Modification 85165 Service 5 [ $37,317 $7,463 $6,219 1
Enhanced Medical E¢ Supplies " gsi0 Ttems 3 3 1,677 $559 $559 1
Occupational or Physical Therapy 7 88930 Encounter 0 0 50 30 30 0
Private Duty Nursing 0582 TS o Hour ) 0 w 50 30 o
Private Duty Nursing S9123 0 0 $0 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Genesee Unit

Service Category Revenue Code HCPCS Code Modifter Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 7 0582 59124 Hour 1 3,277 $89,528 $89,528 $27 3,277
Private Duty Nursing 59124 0 0 $0 %0 $0 [
Respite Care in the Hame (RN) (Children's Waiver) ) 59125 D Per Diem 0 0 $0 $0 s o
Respite Care in the Home (LPN} {Children's Waiver) s9125 TE Per Diem 0 0 $0 $0 $0 o
Health Services o 89445 Encounter 410 79 $137.487 $335 7 $191 2
Ilealth Services 89446 Encounter 0 0 $0 %0 50 o]
Health Services 59470 Encounter - 72 17 $24,066 334 5206 2
Intensive Crisis Stabilization-Errolled Program 89484 " Hour 8 2 $3,079 $385 $140 3
Reidential Room and Board 55976 Days 0 0 $0 30 $0 4]
Health Services T Ti0GO Up to 15 min 0 0 $0 $0 $0 0
Assessment T1001 Encounter 299 315 $25,162 84 $BO 1
]’-[;;Rhiéefvices B Ti002 Up to 15 min 285 8,730 $880,975 $2,986 3101 30
i-[;tiiservicas T1003 Up to 15 min 0 0 $0 $0 $0 ]
Heulth Services i T1005 15 minutes 313 519,256 $1,585,308 $5,065 $3 1,659
Family Psycho-Education Ti01S Encounter 0 0 $0 $0 %0 0
Supports Coordination/Wrap Facilitation TL016 15 minutes 651 28,219 $1,461,496 $2,245 $52 43
Targeted Case Management Ti017 ) 15 minutes 1,053 53,821 $3,039,809 $2,887 $56 51
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 2 31 $2,235 $1,118 $72 16
Persenal Care in Licensed Specialized Residential Setting Ti020 Days 88 25,060 $602,820 $6,8570 $24 285
Persenal Care in Licensed Specialized Residential Setting T1020 TF Days 132 36,305 $1,885,682 $14,285 $52 275
Persenal Care in Licensed Specialized Residential Setting Ti1020 TG Days 149 45,721 $4,609,591 530,937 $101 307
Assessments T3 N Encounter 63 129 $18,520 $204 $144 2
Fnhanced Medical Supplies or Pharmacy ) T1999 Items 5 14 $1.150 $236 $84 3
Transportation o T2001 0 0 $0 $0 $0 )
Transportation T2002 Per Diem 1 87 $890 $890 %10 87
Transportation T2003 Encounter / Trip 675 125,788 $2,428,692 $3,598 519 186
Transportation T2004 T [ o $0 %0 $0 0
Transportation T2005 ] 0 $0 30 ) $0 o 0
PASRR Level IT Screens B T2011 Evaluation 26 27 $364 314 $13 1
Out of Home Prevocational Service T2015 S Hour [¢] 0 36 %0 $0 0
Tarpeted Case Management (Children’s Waiver) T2023 Momﬁ 5 129 $39,180 $7.836 $304 26
Fiscal !ntérmediary Services 12025 Month 1] ] 30 30 o ;430 0
Enhanced Medical Equipment-Suppli 12028 Ttems 3 3 $1.271 $424  s424 1
Enhanced Medical Equipment-Supplies. T2029 Items 13 14 $24,682 $1.899 $1,763 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 4 G $0 $0 $0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip [¢] 0 $0 %0 50 0
Housing Assistance o ) T2038 Month 25 33 $8.006 $320 5243 1
Enhanced Medical Equipment-Supplies ;1'2539 o o N 7 Items 4 4 $8,430 $2,107 $2,107 r
Pharmacy (Drugs and Other Biologicals) [¢] G 3517,099 30 $0 o
Other o ) %0 s0 50 o
Aggregate for 'I' Codes. ALL - 0 G $0 $0 $0 [4]
Total Population and Cost 1,627 $45,952,718
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Gogebic Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Anit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 01 14, PT22 Days 2 452 $140,843 $70,422 $312 226
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, "~ pTés ’ Days 0 0 $0 $0 0 )
0124, 0134, 0154
Local Psychiatric HospitaVIMD PT68 0100, 0101, 0114, PT68 Days o 0 $0 $0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 2 50 T 87190 BIBSSS 3744 25
G124, 0134, 0154
Inpatieat Hospital Ancillary Services - Room and Board 0144 Days 0 0 $0 $0 50 o
I;;atTen’tT—lmpilal Ancillary Services - Leave of Absence 0183 Days o 0 ﬁO $0 $0
TInpatient Hospital Ancillary Services - P’h’annacy 0250-0254, 0257- 0 Q £0 %0 $0 o
0258
Inpatient Hespital Ancillary Services - Medical/Surgical Suppfies and 0270-0272 # of items 0 0 $0 30 $0 o
Devices
Inpatient Hespital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 30 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 $0 $0 0
ECT Anesthesia - 0370 0 0 $0 $0 50 0
Tnpatient Hospital Ancillary Services - Respiratory Services 06410 # of treatments 0 0 $0 30 0 0
Inpatient Haspita! Ancillary Services -Physical Therapy - 0420-0424 # of treatments 0 0 $0 $0 $0 0
linp;tireﬁtiHospilal Ancil]aryg;vices - Occupational Therapy 0430-0434 # of treatments 0 0 ) $0 $0 50 0
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 #of treatmentrsm ] 0 80 $0 50 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 o 50 o $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests - 0 ) (] ) $b - $0 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 T # of tests 0 0 0 $0 50 0
Inpatient Hospital Ancillary Services ~ Magnetic Resonance Technology 0610-0611 #of tests o 0 0 $0 $0 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 7 # (;f units 7 0 0 $0 $0 $0 0
ECT Recovery Room 0710 o 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 Hoftests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 ) # of tests 0 0 50 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 $0 $0 $0 [4]
Inpatient Hospital Anc;llary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits 0 0 $0 $0 30 0
Treatments/Services 0911, 0914-0919
OQutpatient Partial Hospitalization 0912 Days 0 0 $0 - 50 0
Outpatient Partial Hospitalization 0913 Days 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 ) # of tests 0 0 $0 $0 30 [¢]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0o h $0 $0 $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 50 )
Medication Administration 90772 Eacounter 1 15 $1,198 $1,198 $80 15
Medication Administration 90782 Encounter 2 5133 3133 s66 2
Medication Administration o 90788 Encounter 0 0 50 50 $0 o
A Psychiatric A N B 90801 Encounter 27 27 $17,393 $644 644 T
A sychiatric A 50802 Encounter 0 0 $0 50 $0 e
Therapy-Individual Therapy h 90804 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90805 Encounter 20-30 Min 0 0 $0 $0 50 [t}
Therapy-Individual Therapy 90806 Encounter 45-50 Min 4 6 $1,245 $311 $207 2
Therapy-Individual Therapy 90807 Encounter 45-50 Min o o s $0 $0 ¢
Therapy-Individual Thecapy 90808 Encounter 75-80 Min T 0 s 0 50 0
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CMHSP Cost Data by Service Category
Gogebic

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier M!::sl:ne Cases Units Cost Cost/Case Cost/Unit UnitiCase
Therapy-Individual Therapy S0809 Encounter 75-80 Min 0 0 30 $0 7 $0 [+
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 O 80 $0 $0 4]
Therapy-Individual Therapy $0811 Encounter 20-30 Min Q ) $0 $0 $0 777(57
Therapy-Individual Therapy 50812 Lncounter 45-50 Min 0 ¢ 50 $0 $d [¢]
Therapy-1ndividual Therapy 90813 Lncounter 45-50 Min 0 0 §0 $0 $0 o
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 $0 $0 ) $0 [¢]
Therapy-Iadividual Therapy 90815 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy i 90816 Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 T s $0 50 o
Therapy-Individual Therapy 90818 " Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90819 Encounter 45;50 Min 0 0 %0 $0 $0 [
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 50 $0 50 4]
‘Fherapy-Individual Therapy 90822 Encounter 75-86 Min ] 0 $0 50 $0 ¢
Therapy-Individual Therapy 90823 Encourter 20-30 Min 0 0 $0 $0 %0 [+
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy N 90826 Encounter 45-5¢ Min i} 0 $0 30 $0 o
Therapy-Individual Therapy 90827 Encounter 453-50 Min 0 0 $0 30 $0 0
Therapy-Individual Therapy 7 90828 Encounter 75-80 Min 4] 0 $0 $0 50 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min i) 0 $‘(; - 30 7 $0 ]
Therapy-Family Therapy 90846 Encounter ] 7 0 7 o $0 ) $0 $0 [
Therapy-Family Therapy 50847 Encounter 1 2 $442 $442 $221 2
Therapy-Family Therapy 9084§ Encounter 0 0 50 $0 50 [¢]
Therapy-Family Therapy 90849 HS Encounter [} 0 $0 $0 $0 0
Therapy-Group Therapy 90853 Encounter 12 111 38,536 $711 $77 9 -
Therapy-Group Therapy 90857 o Encounter 0 0 $0 $0 $0 0
Medication Review 90862 Encounter 39 160 542,667 $1,094 $267 4
Additional Codes-ECT Physician 90870 Encounter o o s0 $0 $0 0
Assessments-Other 90887 Encounter 0 0 50 $0 $0 [+]
Speech & Language Therapy 92506 Encounnter 1 | $320 $320 $320 ]'
Speech & Language Therapy 92507 Encounter 0 4] $0 30 30 0
Speech & Language Therapy 92508 Encounter 0 o $0 $0 $0 0
Speech & Language Therapy 02526 Encounter 0 o 0 $0 $0 o
Speech & Language Therapy 92610 Encounter 0 4 $0 $0 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 "First Hour 0 0 $0 $0 $0 0
Evaluation of Anditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 4] $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 ] 50 $0 $0 0
A;s;ssmernt;s-'festing 96100 Hour [ ¥ $0 $0 $0 0
Psychological Testing PSYCH/PHYS (Chilé;en's Waiver) 96101 1 4 $877 $R77 $219 4
Psychological Testing by Technician (Children's Waiver) 96102 0 [+ $0 $0 $0 0
Psychological Testing by Comp {Children's Waiver) 96103 0 0 $0 $0 $0 0
Assessments-Other 96103 Encounter 0 0 $0 $0 $0 a
Assessments-Other 96110 Encounter 0 [ $0 $0 $0 a
Assessments-Other 96111 Encounter 0 o $0 50 $0 o
Assessments- Testing 96115 Hour 0 0 50 50 0 0
Neurﬁbehavimal Status Exam (Children's Waiver) 96116 [ 0 50 $0 $0 0
Assessments-Testing 96117 Hour 0 0 %0 0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 %0 50 50 0
Neuropsych test by Tech (Children’s Waiver) 96119 [ 0 $0 $0 $0 0
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Gogehie

Service Category Revenue Code HCPCS Code Modifier ]\,{I::stre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Cemp (Children's Waiver) 96120 0 0 $0 30 $0 0
Physical Therapy ] 57001 Encounter 0 ) 30 50 $0 0
Physical Therapy 97002 Encounter 0 0 30 %0 $0 ]
Occupational Therapy 97003 Encounter [ & $3,061 $510 351 0 1
Occupational Therapy 97004 Encennter 30 32 $11,326 $378 $354 1
Occupational or Physical Thesapy 97110 15 Minutes 2 88 $3,545 $1,772 $40 44
Occupational or Physical Therapy 97112 15 Minutes [} 0 o $0 o gO $0 Q
QGccupational or Physical Therapy 97113 15 Minutes 1 ) 124 $:1,995 7$4,ES $40 124
QOccupational or Physical Therapy 97116 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97124 15 Minutes 0 o " 50 T o $0 0
Oceupational or Physical Therapy 97140 T 15 Minutes 1 38 $1,531 81,531 $40 38
Qccupational er Physical Therapy 97150 Encounter ) o Q 7 a $0 %0 $0 a
Occupational Therapy 97504 15 Minutes T 0 0 $0 30 $o0 0
Occupational or Physical Therapy 97530 15 Minutes 1 28 $1,128 81,128 $40 28
Occupational or Physical Therapy 97532 15 Minutes. 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 $0 $b 7 0
Occupational or Physical Therapy 97535 ) 1”57Minilrtésr77”77”””77777 1 7 7 41 $1,651 $1,651 $40 41
Occupational or Physical Therapy S o 97537 15 Minutes 0 0 $0 50 30 0
Ocoupational or Physicat Therapy 97542 15 Minutes ) 0 50 50 $0 0
Occupationai Therapy T 97703 15 Minutes 0 0 $0 $0 $0 0
Occupationat Therapy 97750 15 Minutes 0 0 $0 $0 $0 0
Occupationat Therapy 97755 15 Minutes 0 0 $0 ) $0 $0 0
Qccupational Therapy 97760 15 Minutes 0 0 $0 50 $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 30 $6 B 0
C/0 for Orthotic/Prosth Use {Children’s Waiver} 97762 0 0 $0 $0 $0 0
Assessment or Health Services 97802 15 Minutes [¢] 4 30 30 o $0 0
Assessment or Health Services 97803 15 Minutes [¢] 5 $0 30 $0 0
Health Services 97804 30 Minutes 0 o $0 30 %0 0
Additional Codes-Physician Services 99201 Encounter 0 0 7 $0 o 50 $0 0
Additional Codes-Physician Services 99202 Encounter 0 4 $0 T 7 50 7 50 0
Additional Codes-Physician Services 99203 - ) Encounter 0 o 0 50 $0 0
Additional Codes—Physici;n Services o 99204 Encounter [¢] 0 30 50 $0 ]
Additional Codes-Physician Services o 7 T o 99205 Encounter 0 0 30 $0 $0 '0
Additional Codes-Physician Services 99211 Encounter 0 [ $0 30 $0 a
Additional Codes-Physician Services 99212 Encounter 0 4 30 30 $0 0
Additional Codes-Physician Services B ' 99213 Encounter 0 o 30 $0 50 0
Additionat Codes-Physician Services 99214 Encounter 0 0 $0 30 ) $0 0
Addiiianal Codes-Physician Services 99215 Encounter 0 Q i 30 $0 $0 )
Additional Codes-Physician Services 99221 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99222 0 o 0 $0 $0 0
Additional Codes-Physician Services 99223 0 0 $0 s 50 0
Additional Codes-Physician Services 99231 o 0 o 0 $0 %0 50 0
Additional Codes-Physician Seﬁices o932 0 0 30 30 $0 0
Additional Codes-Physician Services 99233 0 4] $0 50 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 [+ $0 $0 30 0
Additional Codes-Physician Services 99241 Encounter 0 0 $0 $0 30 0
Aédilicsal Codes-Physician Services 99242 Eacounter 0 0 $0 $0 30 o
Additional Codes-Fhysician Services 99243 Encounter 0 [¢] $0 $0 30 0
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Gogebic Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Caost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 80 30 30 0
Additional Cades-Physician Services 99245 Encounter ) o ) 50 $0 $0 0
Additional Codes-Physician Services 99251 ) ) Encounter ¢ 0 30 30 $0 [
Additional Codes-Phyéician Services 99252 Encounter G 4] $0 30 $0 0
Additional Codes-Physician Services 99253 Encounter 0 o $0 $0 50 0
Additional Cades-Physician Services 99254 Encounter B 0 0 50 50 0 o
Additional Codés«Physician Services 99255 En;:ou;:ter 0 o] 30 30 $0 0
J;\dditiunal Codes-éhysician Services 99261 Encounter 0 4] 30 50 $0 0
Additional Codes-Physician Services 99262 Encounter 0 [ 30 $0 ‘$o 0
Additional Codes-Physician Services 7 99263 Enconnter ¢ 0 %0 50 $0 0
Additional Codes-Physician Services 99271 Encounter 0 o 3G $0 $0 0
;&di{inn;i’égdes-l’hysician éervices 99272 Encoumér o 0 0 $0 50 $0 0
Addii;ﬁal Codes-Physician Services 99273 Encounter 0 [ %0 $0 50 ”07
Additional Codes-Physician Services 99274 Encounter o 0 %0 30 $0 )
Additional Codes-Physician Services 99275 Encounter 0 0 30 $0 $0 0
Medication Administration 99506 Encounter 0 0 50 $0 $0 0
Transportation AD0RD Per mile 0 0 30 30 $6 0
Transportation AD090 Per mile 0 0 $0 0 $0 o
Transportation AO10O Per one-way trip [0 7 0 50 50 $0 07 7
Transportation AOL10 Per one-way trip 0 0 30 50 0 0
Transportation A0120 0 0 30 $0 50 0
Transportation AQ130 0 [} 30 7 $0 $0 0
Transportation ) A0140 0 0 %0 7 %0 $0 0
Transportation A0160 Per Mile 0 0 T %0 $0 $0 0
Transportation A0170 0 0 $0 50 $0 2
Additional Codes-Transportation A0425 Per Mile 0 0 $0 50 $0 o
Additional Codes-Transportation A0427 Refer to c}:de descriptions. 0 0 %0 $0 $0 ]
Additionat codes - Transportation AD428 0 0 %0 $0 $0 0
Generat dental services DO15O 0 0 30 $¢ $0 0
Comp periodontai evaluation Doi1go Encounter 0 0 %0 $0 $0 il
Intraoral periapical DO220 7 0 0 30 $0 $0 0
Intraoral periapical DO230 0 0 $0 $0 $0 0
Bitewings Do274 0 0 %0 $0 30 0
Prophylaxis Aduft D1110 0 0 £0 $0 30 0
Resin based comp-one surface, ant D2330 0 0 30 $0 30 0
Resin based comp-two surfaces, ant D2331 0 0 30 50 30 7707
Resin based comp-three surfaces, an D2332 o 0 0 $0 50 $0 70
Resin based comp-one surface, post D2391 0 0 $0 $0 30 Q
Resin based comp-two surfaces, post n2392 ) G 0 $0 $0 30 0
Resin based comp-three surfaces, post D2393 ) 7 0 0 $0 $0 $0 0
Crown, porc, fused to high D2750 0 0 $0 $0 30 0
Peridonzal, main Dasl0 0 0 $0 50 $0 0
Surgical removal of erupted tooth D7210 0 0 $0 50 50 767
Alveoloplasty in conjunction with extractions, per quadrant D7310 T 0 0 $0 50 $0 0
Be‘éavim Management/dental, by report ﬁ9929 0 0 $0 $0 30 0
Reéjair or Non-Routine Service for DME (Children's Waiver) Ei340 15 Minutes 0 0 30 50 $0 0
Enhanced Medical Equipment-Suppli E1399 Trems 0 0 0 $0 50 o
Activity Therapy (Children's Wziver) GO176 Encounter 0 0 $0 50 50 1]
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Gogebic Unit

Service Category Revenue Cade TICPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Traming/Support EBP only GO177 Encounter 0 0 $0 30 $0 o
Medication administration G0351 0 0 $0 $0 30 ]
Assessment Hoo02 Encounter 23 21 $4,360 $z08 5208 1
Crisis Residential Services B HO018 Days [4] 4] 50 $0 $0 o
Peer Directed and Operated Support Services : Ho023 Encounter 0 o3 50 50 $0 07
Prevention Services - Direct Model HO025 " Faceto Face Contact 0 ¢ %0 $0 $0 0
Assessment H0031 Encounter 10 12 $5,342 $534 $445 1
Treatment Planning i HO0032 Encounter 43 145 i mlzizliii T$’1:098 $326 3
Health Services HOO034 15 Minutes 0 ¢ 30 $0 $0 a
Home Based Services 0036 15 Minutes 1 153 §5,782 $5,782 $38 153
Community Psychiatric Supportive Treatment HO037 Per diem 0 4 30 50 50 O 7
Peer Directed and Operated Support Services 10038 15 minutes 0 0 30 $0 $0 [
Peer Directed and Operated Support Services NA 0 0 $0 $0 $0 [¢]
Ass;éni;le Community Treatmen{r(ACT)r HO039 15 Minutes 0 [ - $O o SO 3¢ Q
Community Living Supports in Independent living/own home HO043 Per diem 0 [y $0 $0 $0 o]
Respite HO045 Per THem 4] o $0 $0 30 0
Behavior Management Review FH2000 Encaunter T 54 315,041 $1,367 $279 5
Comprehensive Medication Services - EBP only H2010 15 minutes o [ 3¢ 50 $0 o
Crisis Intervention-Non-enrolled Service H2011 o 15 Minuies 7 38 $2,056 $294 $54 5
Skili-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 39 86,063 $199,666 $5,120 $2 2,207
Community Living Supports (15 Minutes) H2015 15 Minutes 54 34,889 $162,234 $3,004 $3 646
Community Living Supports (Daily) H2016 Per Lyiem 0 0 $0 $0 $0 0
Community Living Supports (Daily) H2016 TF Per Diem 1 320 $16,131 $16,131 $50 320
Community Living Supports (Daily) H2016 76 Per Diem 36 10642 $1,725707 w7936 $162 296
Behavior Services H2019 15 Minutes 0 0 s $0 $0 o
Wraparound H2021 15 Minutes 0 0 $0 $0 $0 0
Wraparound H2022 Days o o 50 50 $0 o
Supported Employment Services H2023 15 Vminutes 19 947 339,121 $2,059 $41 50
Mental Health Therapy 2027 15 Minutes 0 0 50 $0 $0 o
E: lnbhouse Psychosocial Rehabilitation Programs 2030 15 Minutes 0 0 30 $0 $0 [
Medication Review M00647 ) Encounter Face-to-Face 28 44 $1,384 $49 $31 2
Transportation 0209 Per Mile 0 0 $0 0 0 o
Trensportation s0215 Per Mile o 0 s 50 50 o
Family Training $5110 15 Minutes 0 0 %0 $0 $0 o
Family Training S5111 Encounter 0 0 30 50 $0 ¢
Hu;ne Care Traiming, Non-Family (Children's Waiver) S5116 Encounter 0 0 30 50 $0 1]
Chore Services 85120 ) 15 Minutes 0 0 30 50 %0 0
Foster Care 5140 ’ " pays o 0 50 50 $0 o
Foster Care 85145 Days 0 0 $0 50 $0 1]
Respite S5150 15 Minutes 20 11,974 $37.479 $1.874 $3 599
ilespite §5151 7 Per Diem 0 0 30 $0 $0 0
Piersronal Emergency Response System (PERS) S5160 Encounter 0 0 $0 $0 $0 0
Personal Emergency Response System (PERS) 55161 Month 0 0 %0 $0 $0 0
Environmental Modification 85165 Service 0 0 %0 30 $0 0
Enh: d Medica! E Suppt §5199 Ttems 5 8 $111 $22 $14 2
QOceupational or Physical Therapy 58590 Enceunter 4 ) 155 $13,626 $3,407 $88 39
Private Duty Nursing 0582 so123 " Hour 0 0 50 50 $0 0
Private Duty Nursing 89123 0 0 $0 $0 $0 0
Division of Quality Managemens and Planning - April 2007

Michigan Deparument of Commumity Health 05/31/2007 Page 2c4-65



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Gogebic Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cast/Unit Unit/Case
Private Duty Nursing 0582 §9124 Hour 0 0 %0 $0 $0 4]
Private Duty Nursing 39124 [) 0 50 50 $0 0
Respite Care in the Home (RN) (Children’s Waiver) 59125 7D Per Diem 0 O 30 $0 50 0
Respite Care in the Home (LPN) (Children's Waiver) T so12s TE Per Diem 0 o s $0 $0 0
Health Services §9445 Encounter 3 5 $603 $121 $121 1
Health Services §9446 Encounter 1 3 $1,141 $1,141 $380 ) 37
Health Services 89470 Encounter 0 o o s0 ) 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour o] 0 $0 50 $0 0
Reidential Room and Board 89976 Days 0 [ 30 30 30 0
Health Services Ti000 Up to 15 min 0 o $0 $0 $0 0
Assessment T1001 Encounter 6 27 514,567 $560 $540 1
Health Services T1002 Upto 15 min 32 286 $16,365 $511 $S7 9
Health Services T1003 Upto 15 min 0 0 $0 50 $0 0
Health Services T1005 15 minates 1 877 $192 $3.192 $4 877
Family Psycho-Education T1015 Encounter 0 4] $0 $0 $0 0
Suppo?ts Coordination/Wrap Facilitation 7 TI1016 15 minutes 100 5,223 $181,865 $1,819 %35 52
Targeted Case Management TI017 15 minutes 19 1291 $45,805 $2.411 $35 68
Nursing Home Mental Health Monitoring TI017 SE 15 minutes 3 24 ) $836 $279 335 8
Personal Care in Licensed Specialized Residential Setting T1020 Days 29 8,338 7 $138,828 ) ’ $E,787 317 288
Personal Care in Licensed Specialized Residential Setting T1020 TE Days 9 2,624 $105,695 $11,744 $40 292
Personal Care in Licensed Specialized Residential Setting T1020 TG Days 0 o $0 30 $0 0
Assessments T1023 " Encounter 3 4 $1,523 $508 $381 e
Enhanced Medical Supplies or Pharmacy T1999 Hems 2 19 £243 $121 $13 10
Transportation T2001 0 ¢ $0 $0 50 0
Transportation T2002 Per Diem 0 0 50 0 0 0
Transportation T2003 Encounter / Trip ] 0 $0 50 30 4]
Transportation T2004 o 7 7 0 0 $0 $0 $0 0
Transportation T2005 0 o $0 0 30 0
PASRR Level I Screens T2011 Evaluation o 4 $0 $0 $0 0
Qut of Home Prevocational Service T2015 Hour 2 2,168 $3,556 31,778 52 1,084
Targeted Case Management (Children's Waiver} T2023 Month i 1 5 $627 $627 $125 5
Fiscal Intermediary Services T2025 Month 0 & 50 $0 $0 0
Ent 1 Medical Equi| -Suppli T2028 Items 0 0 $0 0 $0 o]
Enl d Medical Equi -Suppl T2029 Ttems 0 Q $0 30 $0 [
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip i) 0 $0 $0 $0 "]
Community I,iving Supports-Therapeutic Camping ) T2037 Encounter / Trip 0 0 $0 $0 $0 [
i{ousing Assistance T2038 ) Month o 0 $0 $0 $0 0
Enhanced Medical Equipment-Supplie T2039 Ttems 0 0 $0 $0 $0 o
Pharmacy (Drugs and Other Biologicals) Q 0 50 30 30 [+]
Other 0 0 $0 $0 30 [+
Aggregate for 7' Codes ALL a 0 $0 $0 $0 ¢
Total Population and Cost 13 $3,068,186
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Gratiot Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 2 539 8151,155 $75,578 $280 ’;7;
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTE5 Days 0 0 $0 50 50 )
0124, 0134, 0154
Local Psychiatric HospitaVIMD PT63 0100, 0101, 0114, PTE8 Days 0 0 50 $0 0 0
0124, 0134, 0154
Loeal Psychiatric Hospital - Acute Community P73 0100, 0101, 0114, PT73 " Days 1 4 $2,596 $2,59 $649 1
0124, 0134, 0154
Inpatient Hospital A;lcillary Services - Room and Board 0144 Days 0 0 50 30 $0 0
Iﬁpalient H;spital Ancillary Services - Leave of Absence 0183 Days i 0 [ $0 50 $0 0
Inpatient Iospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 50 s0 s0 0
0258
Inpatient Hospital Ancilgry Sarviéesji\i/fedicalfSurgical Supplies and 0270-0272 # of items 0 [¥] $0 30 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratary 0300-0302, 0305~ # of tests 0 o $0 50 50 o
0307
Inpatient Hospita! Ancillary Services - Radiology 0320 # of tests 0 0 $0 - WH:(; 50 [
ECT Anesthesia 0370 0 0 30 30 80 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 0 $0 30 $0 0
Inpatient Bospital Ancillary Services -Physica] Therapy 0420-0424 # of treatments 0 0 30 $o %0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 Ty of treatments 0 0 50 $a ;SO Q
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 $0 %0 $0 0
Inpatient Hospital Ancitlary gervices - Emergancy Room 7 0450 # of visits 0 o 30 50 30 4]
In;!iem Hospital Ancifla’lt)&ervices - Pulmonary Function - 0460 # of tests 0 ‘o 50 $0 %0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ar:(:;llary Services - Magnetic Resonance Te’(’:hnol;p_rr,y;r 7 0610-061% # of tests 4] 0 50 $0 %0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 $0 $0 7 $’O 0
ECT Recovery Room 0710 ) 0 s $0 50 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-073 # of tests 0 0 $0 $0 $0 0
tpatient Hospital Ancillary Services - FEG - " o0 #of tests 0 0 0 0 50 )
Extended Observation Beds 0762 Hour 0 0 30 30 50 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 50 $0 $0 )
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits [ 7 0 $0 30 30 0
Treatments/Services 091§, 0914-0919
Outpatient Partial Hospitalization 0912 ]jays 4] 0 50 $0 %0 0
Outpatient Partial Hospitatization 0913 Days 0 0 50 %0 $0 0
I[upatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests S 0 0 50 50 30 O
Iapatient Hospital Ancillary Services - Other Therapeutic Services 0540-0942 # of visits 0 0 $0 30 $0 [
Additienal Codes-ECT Anesthesia 00104 Minutes 0 0 $0 %0 30 0
Medication Administration 90772 Encounter o 0 $0 0 ) o
Medication Administmﬁoﬁ B 96782 Encounter 0 0 $(JV i $0 50 [
Medication Administration o - T o078 Encounter 0 0 %0 $0 30 o
A sychiatric A 90801 Encounter s 6 $1,968 $394 5328 1
Assessment-Psychiatric A o 90802 Encounter 0 0 $0 $0 50 o
Therapy-Individual Therapy 0804 Encounter 20-30 Min [} 8 $404 367 $51 T
Therapy-Individua! Therapy 90805 Encounter 20-36 Min 0 o $0 50 8o 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 14 118 $11,746 $839 $100 8
Tixerapy—fﬁ;iividual Therapy 90807 Encounter 45-50 Min 0 Q 50 %0 %0 0
Therapy-Individual Therapy 90808 Encounter 75-80 Min 4 17 $2,536 s34 $149 4
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Gratiot

Service Category Revenue Code HCPCS Cade Modifier Mt:::,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 $0 $0 %0 0
'i‘herapy»[ndwidual Therapy 90810 Encounter 20-30 Min ”0 0 $0 $0 30 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 %0 $0 30 )
Therapy-Individnal Therapy 90812 Encounter 45-50 Min 2 7 $621 $310 $89 4
Therapy-Individual Therapy 90813 Encounter 45-50 Min a 1] $0 $0 %0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min ] 0 $0 $0 30 0
Therapy-Individual Therapy 50815 Encounter 75-80 Min o 0 30 $0 50 o
Therapy-Individual Therapy 90316 T Encounter 20-30 Min 0 0 50 50 50 o
Therapy-Individual Therapy 0817 o Encounter 20-30 Min o 0 50 fo 30 Y]
Therapy-Individual Therapy 20818 Encounter 45-50 Min 0 a 30 $0 30 0
Therapy-Individuzl Therapy 90819 Ercounter 45-50 Min 0 o %0 $0 50 0
Therapy-Individual Therapy 90821 Encounter 73-80 Min 0 [ %0 50 50 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 1] 0 30 $0 30 0
Therapy-Individus] Therapy 90823 " Encounter 20-30 Min 0 0 $0 50 $0 o
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 (] 30 $0 %0 0
Therapy-Individual Therapy R 90826 FEncounter 45-50 Min 0 [} $0 $0 $0 o
Therapy-Individual Therapy ' o 90827 Encounter 45-50 Min 0 0 $0 $0 $0 o
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 50 $0 o
Therapy-Individual Therapy 90829 T Encounter 75-80 Min 0 0 $0 $0 $0 o
Therapy-Family FTherapy " 9084 Encounter 1 24 $2,227 $2,227 ’ $93 24
Therapy-Family Therapy ' 90847 Encounter 1 38 $3.425 §3.425 $90 38
Th’erapy»Family Therapy 7 90849 Encounter 0 0 $0 $0 $0 [4]
Therapy-Family Therapy 90849 HS Encounter 0 o 30 $0 30 0
Therapy-Group Therapy 90853 Encounter ] 0 $0 $0 30 4]
Therapy-Group Therapy 20857 Encounter 0 o 50 $0 50 o
Medication Review 20862 " Encounter 67 330 $59,311 5885 175 5
Additional Cndes-EbT Physician 90870 Encounter ] 0 30 0] $0 0
Assessments-Other o 90887 Encounter 0 0 0 50 $0 o
S;eech & Langu;é; :Fhera;); 7 ) 92506 LEncounter 5 5 83,112 $622 %622 1
§§eech & Langu;_p?l" herapy 92507 Encounter ¢ ¢} 56 fo 30 o]
Speech & Language Therapy 7 o 92508 Encounter ¢ o $0 . 750 30 [y
Speech & Language Therapy o 7 7 92526 Encounter [ 4] N $GV $0 %0 o)
Speech & Language Therapy 92610 Encounter [ o ¢ $0 ) 30 0
Evaluation of Auditory Rehabilitation Status (Children’s Waiver) 92626 First Hour 0 0 $0 $0 $0 o
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes. 0 4] %0 $0 30 0
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Weiver) 92633 70 0 30 $0 $0 0
‘;\ssessmems»Testing ) 96100 Hour 0 o 30 $0 %0 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 296101 0 4] 50 B Sb %0 0
Psychological Testing by Technician (Children's Waiver) 96102 10 18 §3,799 $380 211 2
Psychological Testing by Comp (Children's Waéver) o 96103 0 [ $C o $0 $0 0
Assessments-Other 96105 Encounter 0 0 30 $0 30 0
Asscssmems-olher 96110 Encounter 0 1] %0 $0 30 0
Assessments-Other 96111 Encounter 0 ] 30 30 30 0
Assessments-Testing 96115 7 7 o Hour 7 8 §1.524 5218 7$191 1
Neurobehavioral Status Gxam (Children's Waiver) ' T e 22 25 $5.627 ' $256 225 1
Assessments-Testing ' 7 ST e o Hour 0 o 30 $0 7 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o 0 o 50 30 $0 a
Neuropsych test by Tech (Children's Waiver) . 96119 0 ] $0 ) $0 $0 o]

Division of Quality Management and Planning - April 2007
AMichigan Department of Community Health 05/3172007 Page 2c4-68



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Gratiot Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ¢] 4 30 $0 $0 ;
Physical Thetapy 97001 Encounter o o $0 $0 $0 0
Physical Therapy i a 97002 Encounter 0 0 50 50 $0 o
Occupational Therapy §7003 Encounter 17 17 $5,503 $324 $324 1
Oceupational Therapy 97004 Encounter T 279 $31,990 $800 5115 7
Occupational or Physical Therapy 97110 15 Minutes 4 13 $373 $93 $29 3
Occupational or Physical Therapy 97112 15 Minutes 4 16 $459 3115 $29 4 )
Occupational or Physical "l;herapy - 97113 15 Minutes 0 o $0 $0 50 o
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 %0 50 0
Ogccupational or Physical Therapy 97124 15 Minutes 1 12 $203 $203 $7l77 12
Occupational or Physical Therapy 97140 15 Minutes 0 0 s %0 %0 0
Occupational or Physical Therapy 97150 Encounter b 0 $0 $0 30 o
Oscupational Therapy 97504 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 0 u] $0 $0 $0 Q
QOccupational or Physical Therapy 97532 15 Minutes 0 Q 50 %0 30 0
Occupational or Physical Therapy 97533 15 Minutes 0 o 50 30 30 0
Occupational or Physical Therapy 97535 15 Minutes 1 12 $344 $344 $29 12
Occupational or Physical Therapy 9;1535 7 7 15 Minutes Q 0 50 §0 50 0
Occupational or Physical Therapy 97542 15 Minutes [ 16 $459 876 329 3
Occupational Therapy 97703 15 Minutes [ 7 a 7 §0 $0 $0 0
Qccupational Therapy 97750 15 Minutes 4] 0 $0 $0 - N 7$07 0
Qccupational Therapy 97755 15 Minutes 0 0 $0 $0 %0 1]
Occupational Therapy 97760 15 Minutes 0 0 30 $0 30 0
Prosthetic Training (Children’s Waiver) 97761 15 Minutes 0 0 $0 %0 ) ) $0W 0
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 30 $0 30 [}
Assessment or Health Services T 97802 T N 15 Minutes 0 0 50 $0 30 G
Assessment or Health Services 97803 15 Minutes 0 Q9 50 %0 50 [+]
Health Services 7 97804 30 Miutes 0 o 50 $0 50 [¢]
Additional Codes-Physician Services 99201 T " Encounter 0 0 50 50 $0 o
Additionat éodes-Physician Services “g9202 Encounter o [ $0 50 $0 [4
Additional Cedes-Physician Services 99203” o o o Enc’ounter ¢ ] 50 30 $0 0
Additional C: odes-l-‘hys;:ian Sefvices 99204 Encounter [ o 730 o 30 $0 0
Additional Cedes-Physician Services 99205 Encounter o ) 70777” Sd 7 $0 $0 0
Ad&ilional Codes-Physician Services i 99211 Eunceounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99212 Enceunter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99213 Encounter o o $0 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 0 50 50 50 0
‘Additional Codes-Physician Services 99215 o " Fncounter 0 0 $0 50 $0 0
Additional Codes-Physician Services 99721 ) 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99222 T o} - 0 30 $0 7@0 0
Additional Codes-Physician Services 99223 [ 0 $0 $0 30 0
Additional Codes-Physician Services 99231 ] o o 7$0 7 $0 - 7 50 0
Additional Codes-Physician Services 99232 0 0 %0 $0 %0 0
Additional Codes-Physician Services 99233 0 0 $0 30 %0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 0 %0 0 S0 0
Additional Codes-Physician Services 99241 T " Encounter 0 0 $0 0 S0 0
Additional Codes-Physician Services 99242 Encounter 0 0 0 30 50 0
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 %0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006

Gratiot

State of Michigan

Service Category Revenue Code HCPCS Code Maodifier M[i:;:lre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter ¢ 0 $0 $0 50 o
Additional Codes-Physician Services o 99245 Encounter ) ) 0 %0 $0 0
Additiona] Codes-Physician Services 99251 Encounter [ 0 30 $0 $0 0
Additional Codes-Physician Services 9s252 " Encounter 0 0 50 %0 $0 o
Additional Codes-Physician Services 99253 Encounter 0 0 30 $0 s0 0
Additional Codes-Physician Services 99254 Encounter 4] 0 30 30 $0 T
Additional Codes-Physician Services 99255 " Encounter ) 0 50 $0 %0 o
Additional Codes-Physician Scrvices 99261 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99262 Encounter 0 0 50 %0 30 0
;\dditinnal Codes-Physician Services 99263 Encounter 0 ¢] $0 $0 $0 0
Additional Codes-FPhysician Services 99271 Encounter T i 0 ) $0 $0 50 0
Additional Cudes-Physici.;n Services ) ) ) 99272 Encounter [ Q $0 $0 $0 0
Additional Codes-Physician Services ) 99273 Encounter 0 [+ 50 30 $0 Q
Additional Codes-Physician Services 7 99274 Encounter [ 0 $0 EBE) - $0 i a
Additional Codes-Physician Services 99275 Encounter ¢ 0 30 $0 $0 0
Medication Administration 99506 Encounter [ 0 $0 30 $0 0
Transportation ACD80 ) " Per mile 0 0 $0 $0 $0 0
Transportation T Aoevo Per mile o p) $0 $0 $0 0
Transportation B A0100 Per one-way trip 0 7 0 ) N %0 ) - $0 $0 OW
Transportation VAOI 10 S 7 Per one-way irip 0 0 %0 $0 50 0
Tr&nsponatioﬁvi A0120 0 0 $0 $0 $0 o]
Transportation T A0130 0 0 %0 $0 $0 0
Transportation A0140 N 0 0 $0 $0 $0 0
Transportztion - AO160 Per Mile 0 ) 0 s $0 %0 o
Transportation AD170 T 0 o 0 50 %0 0
Additional Codes-Transportation A0425 Per Mile ) 0 $0 50 $0 0
Additional Codes-’I‘ransponati;r—l‘ A0427 Refer to code descriptions. o 0 4] 50 30 50 [4]
Additional codes - Transportation A0428 ) 0 %0 $0 s o
General dental services DO150 0 0 $0 30 $0 0
Comp periedontal evaluation o 7 D0180 Encounter 0 0 $0 $0 o $0 o 0
Tntracral periapical ) D0220 0 o s $0 $0 0
Intraoral periapical B D0230 0 0 $0 $0 %0 0
Bitewings o D0274 0 o $0 Tso $0 0
Prophylaxis Adult ) Dillo 0 0 50 $0 $0 0
Resin based comp-one surface, ant D2330 Q ¢ $0 %0 $0 0
Resin based comp-two surfaces, ant T D2331 4] ) $0 $0 $0 0
Resin based comp-three surfaces, an o D2332 [ o $0 %0 g0 0
Resin based comp-n;\e surface, post pzol 0 0 30 %0 $0 [
Resin based comp-two surfaces, post D2392 0 1] 30 30 30 o}
Resin based comp-three surfﬁce;, post o D2393 0o a 0 T 7$0 B $0 7 30 - o
Crown, porc, fused to high D2750 0 Q $0 $0 50 0
Peridontal, main - D410 0 o $0 %0 50 Py
Surgical removal of erupted tooth D7210 0 0 0 ) $0 $0 [
Rlveolnplasty in conjunction with extractions, per quadrant 7 7310 0 [ 30 30 50 1]
Behavier Management/dental, by report 09920 [ Q 30 30 30 [}
Repai; ar Nor;-Routinc Service for DME (Children's Waiver) Ei1340 15 Mimutes O 0 $0 $0 0 0
Enhanced Medical Equipment-Supph ' E1399 Trems o 0 50 50 50 0
Activity Therapy (Children's Waiver) GO176 Encounter [ 0 30 $0 30 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilitics

Fiscal Year 2005-2006

State of Michigan

CGratiot 5

Service Category Revenue Code HCPCS Code Modifier ME:slfn—e Cases Uhnits. Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBF only Go177 Lncounter 0 0 $0 30 50 1]
Medication administration o G351 0 0 50 50 50 0
Assessment HO002 Encounter 0 0 $0 30 50 0
Crisis Residential Services H00138 Days o] 0 $0 $0 i $67777 Q
Peer Directed and Operated Support Services H0023 Encounter 0 0 $0 $0 50 0
Prevention Services - Direct Model HO0025 Face to Face Contact 0 0 $0 $0 $0 5
Assessment HO031 " Encounter 02 106 $27,370 5268 5238 1
Treatment Planning T HO032 Encounter 39 140 525,897 $664 $185 4
Iealth Services i - H0034 15 Minutes 0 0 50 $0 50 0
Home Based Services 7 - 10036 15 Minutes 0 0 $0 30 50 0
Community Psychiatric Supportive Treatment IiOb]'.’ Per diem 0 0 $0 30 50 0
Peer Directed and Operated Support Services HO038 15 minutes 0 0 $0 50 $0 0
Peer Directed and Operated Support Services NA 0 0 $G 50 $0 0
Assertive Community Treatment (ACT) HO039 15 Minutes 0 0 $0 30 50 0
Community Living Supports in Independent living/own home HO043 Per diem 0 0 $o $0 $0 i}
Respite HO045 Per Diem 1 97 $11,682 $11.682 T os120 97
Behavior Management Review ) H2000 Encounter 3 R $4,644 $150 $a8 3
amprehensive Medicaﬁriorr; Services - EBP only H2010 B 15 minutes 0 0 $0 30 30 0
Crisis Intervention-Non-enrolled Service H2011 15 Manﬁté; o 13 T 55 $8,864 $682 $161 4
Skill-Building and OQut of Home Non Vocatidn;il Habilitation H2014 15 minutes 83 123,728 $465,217 $5.287 $4 1,406
Community Living Supports (15 Minutes) H2015 15 Minutes 87 220,575 $1,492,538 $17,156 - 6 2,643
Community Living Supports (Daily) H2016 Per Diem 12 2,052 $118,503 $9,875 $58 Cam
Community Living Supports (Daily) H2016 TF Per Diem 8 2,428 $178,628 ‘$2;’.',328 $74 304
Community Living Supports (Daily) H2016 TG Per Diem 35 12,171 $1,628.480 $46,528 $134 348
Behavior Services H2019 15 Minutes 0 0 $0 %0 30 0
Wraparound H2021 15 Minutes 0 0 $0 $0 $0 o
Wraparound H2022 Days 0 0 "$0 30 30 0
Supported Employment Services H2023 15 minutes 81 T 87084 $334.203 54,128 $4 1,075
Mental Health Therapy H2027 15 Minutes 0 0 $o $0 %0 0
Clubhouse Psychosocial Rebabilitation Programs H2030 15 Mimutes 0 0 50 50 $0 0
Medication Review 7 M006a4 o E’ncounter Face-to-Face 0 0 $0 30 $0 0
Transportation 50209 Per Mile o 0 $0 0 I
Transpartation 50215 Per Mile 0 0 $0 $0 $0 0
Family Training S5110 15 Minutes 0 0 30 $0 $0 ]
Family Training $5111 Encounter 0 0 $0 50 $0 0
Home Care Training, Non-Family (Children's Waiver) S5116 Enconnter 0 0 $0 $0 %0 0
Chore Services §5120 15 Minutes 0 o $0 $0 50 0
Foster Care S5140 Days 0 0 30 $0 $0 0
Foster Care 55145 Days 0 0 $0 50 $0 0
Respite $5150 15 Minutes 47 62,953 $100,725 $2,143 2 1,339
Respite ’ 85151 Per Diem 0 0 $0 $0 50 o
Personal Emergency Response System (PERS) S$5160 Encounter 0 0 30 30 50 0
Personal Emergency Response System (PERS) 55161 Month 0 0 30 %0 5C a
Environmental Modification 55165 Service 0 0 30 $0 $0 Q
Enhanced Medical Equipment-Suppli 5199 Trems 51 409 $491 $10 $1 8
Occup;tihnal or Physical Therapy 58990 Encounter ] 0 $0 i $0 $0 1]
]:;r[valé Duty Nussing 0582 59123 Hour 0 ] 50 30 $0 0
Private Duty Nursing i 59123 0 07 $0 50 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Gratiot Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost CostfCase Cost/Unit Unit/Case
Private Duty Nursing 0582 §9124 Hour 0 0 $0 - %0 $0 70
Private Duty N;Jrsing $9124 0 0 $0 $0 - $0 o [
Respite Care in the Home (RN) (Children's Waiver) §9125 D Per Diem Q 0 a $0 50 30 0
Respite Care in the Home (LPN) (Children's Waiver) 9125 TE " Per Diem o o $0 $0 30 0
Health Services 59445 Ercounter 0 0 $0 $0 $0 o
Health Services $9446 Encounter o e $77.223 53358 5106 2
Heaith Services 55470 Encounter 0 0 $0 $0 30 0
Intensive Crisis Stabilization-Enrolied Pragram soasa Hour o 0 $0 50 50 0
Reidential Reom and Board 59976 Days 0 0 $0 $0 50 0
Health Services T16C0 Up to 15 min 0 0 $0 $0 $0 0
Assessment T10061 Eacounter 1 1 $302 $302 o $362W 7f )
Health Services Ti1002 Up to 15 min 45 256 $19,612 $436 877 6
Health Services T1003 Up ta 15 min o 0 $0 50 0 0
Health Services TIL005 15 minutes 2 8,619 $68,262 $34,131 $3 4,310
Family Psycho-Education T1015 Encounter 0 0 30 50 30 o
Supports Coordination/Wrap Facilitation TLO16 15 minutes 170 6,325 $493,224 $2,901 $78 37
Targeted Case Management TL017 15 minutes 34 207 $10,493 £309 $51 6
Nursing Home Mental Health Monitoring Ti017 SE 15 minutes 0 Q $0 .80 30 0
Personal Care in Liconsed Specialized Residential Setting Tio20 Days 32 9,432 $212,314 56,635 523 295
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 19 6,859 $232,794 $12,252 $34 361
Personal Care in Licensed Specialized Residential Setting T1020 TG Days i 363 $10,494 $10,494 $29 363
Assessments Ti1G23 Encounter ¢ 0 0 50 30 0
Enhanced Medical Supplies or Pharmacy T1999 Hems 54 350 $420 $8 o $)

Transportation T2001 0 ) $0 5o s 0
Transportation T2002 Per Diem [+ 0 $0 50 30 0
Transportation T2003 Encounter / Trip 0 0 7 $0 $0 %0 0
Transportation T2004 o] 0 $0 50 $0 0
Transportation T2065 o 0 o $0 50 $0 1]
PASRR Levet H Screens T2011 " Evaluation s 32 $10,892 51210 $340 4
QOut of H;if’;e\mcétin'nrzril' Ser;/ic; ) T2015 7 Hour Q 0 $0 $0 $0 0
"I"a;geted Case Management (Children's Waiver) o T2023 Month 2 8 $3,114 $1,557 $389 4
Fiscal Intermediary Services T2025 Month 0 0 50 $0 $0 o
Enhanced Medical Equipment-Supplies B TT2028 Htems o 0 $0 $0 $0 o
Enhanced Medical Equipment-Supplies T2029 Items Q 0 %0 i $C $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 $0 $0 30 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 $0 $0 30 0
Housing Assistance T2038 Month ol 0 $0 $0 50 [
Enhanced Medical Equi Suppli T2039 Ttems o ) o $0 50 $0 o
Pharmacy (Drugs and Other Biologicals) a a 30 50 50 o]
Other - o 0 50 50 w0 o
Aggregate for ' Cades ALL 0 0 $0 $0 i $0 ]
Total Population and Cost 218 $5,825,967
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CMHSP Cost Data by Service Category

Hiawatha

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier MICJ::HE Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, pPT22 Days 4 551 $145,160 $36,290 $263 138
0124, G134, 0154
State Mental Retardation Facility - Inpatient ([CF/MR) PT65 0100, 0101, 0114, PT65 Days 0 o I $0 $o 0
3124, 0134, 0154
Local Psychiatric HospitalIMD PT63 ) ) 0160, 0101, 0114, PT68 Days i 0 0 $0 s $0 0
0124, 0134, 0154 .
Local Psychiatric Hospital - Acute Community PT73 01¢0, 0101, 0114, PT73 Days o 0 0 %0 $0 50 )
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board o4 Days [ 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 o Days 0 [ 50 $0 $0 0
Tnpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- ] [ 30 $o $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of ilemns [ G $0 50 $0 4
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 ) 70” T 50 $0 %0 7 [
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 4] 56 $0 %0 4]
ECT Anesthesia 0370 0 [ ¢ 50 £0 0
Inpatient Hospital Ancillary Services - Respiralory Services 0410 # of treatments 0 0 50 30 0 0
Inpatient Hospital Ancillary Scrvices -Physical Therapy 0420-0424 # of treatments 0 0 30 $0 30 0
ﬂ'xﬁatien{ ﬁospieal Ancillary Services - Occupational Therapy 0430-0434 i o 7;{0}7neatmems 0 0 50 30 %G 0
Inpatient Hospital Ancillary Semées B SpeechlLanguage Pathology 0440-0444 # of treatments 0 0 éo ) $0 ) 3¢ 77(;7
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 30 30 [
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests ] 0 30 30 $0 ¥
Inpatient Hospual Ancillary Services - Audiology 0470-0472 # of tests 0 0 $0 %0 3G ¢
Tapatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-061¢F # of tests [ 0 %0 30 50 [
(MRT)
Tnpatient Hospital Ancillary Services - Pharmacy 0636 # of units Q 0 30 30 %0 4]
ECT Recovery Room 0710 QO ] $0 $0 30 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-073t # of tests ¢ 4 30 30 $0 0
Fnpatient Hospital Ancillary Services - EEG 0740 # of tests 0 o $0 30 50 0
Extended Observation Beds 0762 Hour Q 0 %0 $0 30 0
Additienal Codes-ECT Facility Charge 0901 Encounter 0 Q0 %0 30 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological (900, 0902-0904, # of visits 0 0 $0 $0 $0 0
Treatments/Services 0011, 0914-0919
Outpatient Partial Hospitalization i ) 0912 Days 0 0 $0 $0 $0 0
Outpatient Pastial Hospitalization 0913 D o Days 0 0" s $0 $0 0
Tnpaticnt Hospital Ancillary Services - Other Diagnesis Services 0925 ) # of tests 1] Q $0 . $OV 7 - Sb T 777077
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 ) 5 $0 $0 $0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 %0 30 0
Medication Administration 20772 Encounter 0 o 50 50 50 0
Medication Administration 90782 Encounter 7 19 $1,979 $283 $104 3
Medication Administration 90788 Encounter 0 0 %0 30 80 Q
A Psychiatric A 90801 Encounter 4 a $1,451 $363 $363 1
Assessment-Psychiatric Assessment 90802 Encounter 0 0 $0 $0 $0 0
Therapy-In&ividual Therapy 90804 Encounter 20-30 Min 0 0 50 $0 %0 1]
Therapy-Individual Therapy ) 90805 Encounter 20-30 Min 0 6 %0 $0 I
Therapy-Individual Therapy T B " 90806 T “Encounter 45-50 Min 6 39 $1.267 $211 sz 7
Therapy-Individua Therapy 90807 Encounter 45-50 Min 0 e 0 $0 0
Therapy-Individuz! Therapy 90808 Encounter 75-80 Min 0 e %0 $0 50 0
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CMHSP Cost Data by Service Category Pcrsons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Hiawatha Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Theeapy 90809 Encounter 75-80 Min Q o 30 $0 $0 0
Therapy-Individual Thecapy 90810 Encounter 20-30 Min 0 0 50 50 T o
Therapy-Individual Therapy 20811 Encounter 20-30 Min 0 0 %0 $0 $0 0
Therapy-Individual Therapy 20812 Encounter 45-50 Min o 0 %0 . $0 $0 o)
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 o 30 $0 $0 [}
Therapy-Individual Therapy 50814 Encounter 75-80 Min 0 Py $0 $0 $0 Y
Therapy-Individual Therapy 50815 Encounter 75-80 Min 0 0 %0 B 50 50 [
The;;lb);—]nal;idual The}apy 90816 Encounter 20-30 Min F ¢ $0 $0 $0 ]
Therapy-Individuaf Therapy 50817 Encounter 20-30 Min 0 0 %0 50 $0 0
Therapy-Individval Therapy 90818 Encounter 45-50 Min 0 ] %0 $0 $0 0
Therapy-Individual Therapy 50819 Encounter 45-50 Min 1] ¢ %0 $0 $0 o]
Therapy-Individual Therapy 50821 Encounter 75-80 Min 0 o $0 0 50 0
Therapy-Individval Therapy 90822 Encounter 75-80 Min o [ 30 $0 $0 4]
Therapy-Individval Therapy 90823 Encounter 26-30 Min o] [+ 30 $0 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 [ $0 $0 $0 0
Therapy-Individuz] Therapy 50826 Encounter 45-50 Min 0 o 50 $0 $0 o
Therapy-Individual Therapy 20827 Encounter 45-50 Min o o T 7$0 §0 $0 0
Therapy-Tndividual Therapy 50828 Encounter 75-80 Min o ’ [ 7$0 30 30 o
'}ilerépy—l}ldividua] Therapy 90829 Encounter 75-80 Min 0 o 30 $0 %0 ) o
Therapy-Family Therapy 50846 Encounter 0 O $0 $0 30 0
Therapy-Famity Therapy 90847 " Encounter 1 1 $37 $37 337 1
Therapy-Family Therapy T 90849 o " Encounter 0 o $0 $0 50 0
Therapy-Family Therapy 350849 HS Encounter 1] (43 30 30 30 o
Therapy-Group Therapy 90853 Encounter 0 ] $0 $0 %0 0
‘Therapy-Group Therapy 90857 Encounter 0 0 $0 30 30 0
Medication Review 90862 Encounter ) & m 521,036 5314 s122 3
Additional Codes-ECT Physician 90870 Encounter 0 G 30 $0 30 1]
Assessments-Other 90887 Encounter 0 4] $0 $0 $0 0
Speech & Language Therapy 92506 E’ncounter 6 & $8,236 $1,373 $1.373 1
Speech & Language Therapy 92507 Encounter 25 7109 - $47,319 $1,893 $434 4
Specch & Language Therapy 92508 " Encounter 0 o $0 $0 $0 0
Speech & Language Therapy 925’;6 Encounter 0 4 %0 $0 o $0 0
Speech & Language Therapy 92610 Encounter 0 o $0 50 30 4]
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 ) First Hour 0 o $0 0 50 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 [} $0 $0 $0 0
Auditary Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 o 0 o $0 0 30 0
Assessments-Testing o 96100 7 Hour 19 59 $81,572 $4,293 $1,383 3
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 0 0 50 $0 $0 o
Psychological Testing by Techrician (Children's Waiver) 96102 i] [4] $0 $0 30 4]
Psychological Testing by Comp {Chitdren’s Waiver) 96103 0 [+ 50 o 30 o
Assessments-Other 96105 Encounter o 0 $0 $0 30 4]
Assessments-Other 96110 Encounter 0 ) i 0 30 50 30 o
Assessments-Other 96111 a Encounter ) Q [ 30 $0 $0 0
Assessments-Tes?iﬁé o 96115 Hour o 4] %0 $0 $0 0
Neurobehavioral Status Exam (Childllen's Waiver) 96116 a [ 50 £0 $0 0
Assessments-Testing B 96117 Hour 0 o $0 $0 30 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 50 0 s 0
Neuropsych test by Tech (Children's Waiver) 26119 0 0 50 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Hiawatha

Service Calegory Revenue Code HCPCS Code Modifier Mt::s‘;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Children's Waiver) 96120 0 0 30 $0 30 0
Physical Therapy 97001 Encounter 2 2 5988 $494 $494 1
P}‘lyrsrlcal Therapy 970602 Encounter 0 0 $0 $0 50 0
Occupational Therapy 97003 Encounter 12 12 $9,573 $798 $798 1
Occupational Therapy 97004 7 Encounter 0 0o ' 50 %0 $0 0
Occupational or Physical Therapy 97110 54 662 $93,283 $1.727 ‘5141 12
Occupational ar Physical Therapy 97112 B 7 13 i\/ilirniurtesm’ o o 0 i 0 $0 Ed 50 ¢
Ci)crc;ﬁ;tironal or Physical Therapy ) 97113 15 Minutes 0 0 30 $0 50 [+
6ccupational or Physical Therapy 97116 15 Minutes 0 0 $0 30 50 0
Occupational or Physical Therapy 97124 15 Minutes 0 0 $0 50 %0 0
Occupational or Physical Therapy 7 97140 15 Minutes 0 0 $0 $o 50 0
Occupational or Physical Therapy 97150 Encounter 0 0 30 50 50 0
Occupational Therapy 97504 15 Minutes 0 0 $0 $0 30 7 0
Occupational or Physical Therapy 97530 15 Minutes 0 0 $0 $0 50 7 0
Occupational or Physical Therapy 97532 15 Minutes ] 0 $0 $0 $0 0
Occupatienal or Physical Therapy 97533 15 Minutes 0 0 $0 $o $0 0
(Tw]xpaliunal or Physical Therapy 97535 7 15 Minutes 7 7 0 0 7 %0 $0 $0 0
Occupational or Physical Therapy R Y o © 15 Minates o 0 s $0 50 0
Bém?ﬁ&m{l or Physical Therapy 7 97542 i 7 13 Minuies ] 0 7 $07 o $0 30 0
Occupational Therapy 97703 15 Minutes 0 0 30 $0 30 0
Oceupational Therapy ) 97750 15 Minutes 0 0 30 $0 $0 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 30 0
Occupational Therapy 97760 15 Minutes 0 0 30 $0 o $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 0 $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 0 30 $0 $0 0
Assessment or Health Services 97802 15 Minutes 0 0 30 50 $0 0
Assessment or Health Services 97803 15 Minutes 0 0 30 $0 $0 0
Health Services T o 97804 T 30 Minutes 0 T 30 $0 %0 0
Additional Codes-Physician Services 7 7 " o0201 7 Fncounter Q 0o $0 i $0 30 0
Additional Codes-Physician Services. 99202 o 7 ' Encounier Q 0 o éa o $0 $0 0
:G&it;o;;lwcﬁodes-l—‘hysician Se;}{ég 99203 Encounter ] ) 0 %0 $0 30 0
Additional Codes-Physician Services 7 99204 Encounter 0 0 50 $0 %0 0
Additional Codes-Physician Services 95205 Encounter 0 0 50 §0 7 50 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 06 s0 0
Additional Codes-Physician Services 99212 Encounter 0 0 30 $0 50 0
Addiit;m;licrndes»l"hysician Services 99213 Encounter 0 0 30 50 30 0
K:i;iitional Cot;eélPB&sician Servicés 99214 Encounter 0 0 30 $0 30 0
Additional Codes-Physician Services 7 99215 Encounter 0 0 30 7 $0 $0 0
Additional Codes-Physician Services 99221 a 0 %0 $0 30 0
Additional Codes-Physician Services ‘99222 o ) 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99223 0 0 $0 50 $0 0
Additional Codes-Physician Services 99231 o - N i T - 4] ) 7367 7 50 50 0
Additional Codes-Physician Services B 9232 0 0 $0 7 §0 $0 0
Additional Codes-Physician Services - 99233 0 o 50 %0 $0 o
Additional Codes-Phys;cian Services 99238 30 Minutes or less 0 0 %0 $0 %0 0
mﬁi}}m’! ﬂCodes-i’E;rsician Servi{ges 99241 Encounter 0 0 %0 $0 7 30 0
Additét;n; VCodes:Physmian Services 99242 Encounter 0 0 30 $0 30 o
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Hiawatha Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 30 %0 50 0
Additional Codes-Physician Services 99245 Encouater 0 7 0 %0 50 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 $0 $0 [v)

2] Codes-Physician Services 99252 Encounter 0 0 $0 $0 $6 0

AE&JEE odes-Physician Services a 99253 Encounter 0 0 £0 $0 30 ¢}
Additional Codes-Physician Services 99254 Encounter 0 0 30 50 $0 o
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 $0 0
Aédmonal Codes-Physician Services 99261 Encounter 0 0 $0 7 $0 $0 0
Additicnal Codes-Physician Services 99262 Encounter 0 0 $0 30 30 0
Additional Codes-Physician Services 99263 Encounter 4] o] $0 30 30 o
Additional Codes-Physician Services 99271 Encounter O [ $0 30 $0 [
Acl::iitiu;l;(Codes-Physician Services 93272 - Encounter ] [ $0 $0 30 o
Kdditiunal Codes-Physician Services 99"2773 Encounter 0 ] 30 $0 $0 Q
Additional Codes-Physician Services 99274 Encounter ] 0 $0 $0 30 0
Additional Codes-Physician Services 99275 Encounter [ 0 30 $0 $0 a
Medication Administration 99506 Encounter 0 0 $0 $0 $0 8}
Transportation AQO8O Per mile 0 1] $0 30 50 a
Transportation A0090 Per mile 0 0 $0 50 50 0
Transportation - ADLOO Per one-way trip 0 0 $0 %0 $0 1]
Transportation AD110 Per one-way trip 0 0 $0 $0 $0 ) ﬂG
Transportation A0120 0 a $0 $0 $(’)7 ) 0
Transportation AD130 0 Q $0 50 $0 1]
Transportation A0140 0 0 30 $0 $0 0
Transportation AD160 Per Mile ) o 0 $0 50 $0 0
Transportation AOLT0 o 0 50 50 $0 0
Additional Codes-Transpartation A0425 Per Mile 0 0 30 $0 30 0
Additional Codes-Transportation AD427 Refer to code descriptions. 0 0 $0 50 $0 0
Additional codes - Transportation AD428 0 o 30 50 $0 0
General dental services DO1SC 0 0 j0 $0 $0 0
Comp periodontal eveluation DO18CG Encounter 0 0 3(7)777' $0 30 07
Intraoral periapical D0220 0 ] %0 $0 30 0
Intraoral periapical o D0230 bl ] 30 20 30 0
Bitewings ) D0274 - 0 0 50 50 %0 0
Prophylaxis Adult D1110 o 0 0 50 $0 $0 0
Resin based comp-one surface, ant D2330 0 ] 80 $0 %0 0
Resia based comp-two surfaces, ant D2331 0 0 $0 $0 %0 0
Resin based comp-three surfaces, an D2332 0 G $0 $0 $0 1]
Resin based comp-one surface, post D23§] 0 ] $0 $0 $0 0
Resin based comp-two surfaces, post DB2392 0 0 $C 50 %0 0
Resin based comp-three surfaces, post 7 D2393 0 0 $0 $0 $0 [
Crown, por, fused 1o high ) 2750 0 0 50 50 %0 0
Peridontal, main D4910 ) 0 1] %0 $0 $0 V]
Surgical removal of erupted tooth D7210 0 0 $0 $0 i $0 [
Alveoloplasty in conjunction with extractions, per quadrant D7310 Q 0 $0 30 50 o
Behavior Management/dental, by report T D9920 ¢ 0 30 $0 $0 1}
Repair or Non-Routine Service for DML (Children's Waiver) El1340 15 Minutes ] 0 $0 $0 $0 07
Enhanced Medicat Equipment-Suppli E139% Ttems 1) 0 $0 50 0 0
Activity Therapy (Children's Waiver) GO176 Encounter 0 [} 50 50 $0 4]
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Hiawatha Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G0177 Encounter 4 il $0 $0 30 0
Medication administration GO351 0 Qo %0 $0 30 0
Assessment B HOG02 Encounter 32 34 $5,585 3175 5164 1
Crisis Residential Services HO018 Days 07 )] $0 50 $0 0
Peer Directed and Operated Support Services H0023 Encouater 0 4] $0 $0 50 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 ) $0 50 50 0
Assessment 110031 Encounter 65 67 $26,957 sa1s $402 1
Treatment Planning HG032 Encounter 36 115 $36,549 $425 318 1
Health Services HG034 ' 15 Minutes 2 9 51,126 $563 5125 5
Home Based Services HO036 15 Minutes 0 0 %0 7 $0 $0 0
Commanity Psyehiatric Supportive Treatment He037 Per diem 0 o s0 $0 $0 0
Peer Directed and Operated Support Services HO0038 15 minutes 0 o $0 %0 $0 0
Peer l?iracted androperaled Suppﬁrt Services o NA 0 0 $07 $0 $0 0
Assertive Comm{l;l}!y Treatment (AC"F& HO003% 15 Minutes 0 0 $0 $0 $0 0
Community Living Supperts in Independent living/own home H0043 Per diem 0 0 $0 10 $0 0
Respite HO0045 Per Diemn 0 0 %0 $0 $0 0
Behavior Managemerit Review H2000 ) Encounter 55 161 2,209 $40 514 3
Comprehensive Medication Services - EBP only H2010 o h 15 mim?.lt’esii 0 0 $0 $0 $0 0
Crigis Intervention-Nen-enrolled Service H2011 15 Minutes 0 0 50 $0 $0 0
Skili-Building and Out of Home Non Vocational Habilitation o ) H2014 15 minutes 377 3 n7 $1,181,016 $3,133 $4 799
Community Living Supports {15 Minutes) H2015 15 Minutes 384 82,279 $492,746 1,283 6 214
Community Living Supparts (Daily) H2016 Per Diem s et $48,112 $8.019 525 324
Community Living Supports (Dadly) H2016 TF Per Diem 4 1,106 " 61,993 $15,498 556 277
Community Living Supports (Daily) H2016 TG Per Diem 83 22,080 $3,189.961 $38,433 5144 266
Behavior Services H2019 15 Minutes 0 0 %0 30 $0 0
Wraparound H2021 15 Minutes 0 0 $0 $0 30 0 7
Wraparound H2022 Days 0 0 30 30 $0 0
Supported Employment Services H2023 15 minutes 66 15,686 $103,802 $1,573 $7 238
Mental Health Therapy H2027 15 Minufes 0 0 30 30 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 ' 0 $0 $0 i}
Medication Review MO054 Encounter Face-to-Face 20 37 $1,813 $91 $49 2 7
Transportation 0209 Per Mile 0 0 $0 $0 $0 0
Transportation 80215 Per Mile 0 0 $0 $0 $0 0
Family Training 85110 15 Minutes 0 0 $0 $0 30 o
Farmily Training. 85111 Encounter 23 92 $2,040 £89 $22 4
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 0 0 %0 50 R 0
Chore Services 55120 15 Minutes - O o] %0 50 $0 767
Foster Care Ss14p Days 0 0 %0 50 $0 0
Foster Care 85145 Days 0 ] $0 30 30 0
Respite §5150 15 Minutes 0 o $0 $0 30 0
Respile 85151 Per Diem 0 [ 50 50 30 0
Personal Emergency Response System (PERS) 85160 Encountef o [t} 30 $0 30 0
Personal Emergené); Response System (PERS) 5161 Month 3 24 $7.872 $2,624 $328 8
Environmental Modification S 85165 Service 4] 0 $0 $0 30 [4]
Enhanced Medical Equi pplies ’ §5199 Items 2 4 $58 $29 515 2
Occupational or Physical Therapy S8936 Enceunter 0 1] 30 $0 50 0
Private Duty Nursings 0582 9123 Hour 0 o 50 $0 $0 o
Private Duty Nursing 89123 0 0 50 $0 $0 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Hiawatha

Service Category Revenue Code HCPCS Code Modifier ME:;LW Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 05;2 S9124 Hour 0 0 $0 $0 0 0
Private Duty Nursing $9124 0 0 0 $0 $0 0
Respite Care in the Home (RN) {Children's Waiver) $9125 0 Per Diem 0 () V $0 50 30 0
Respite Care in the Home (LPN) (Children's Waiver) 7 89128 TE Per Diem 0 0 50 $0 50 0
Health Services 89445 Encounter 0 0 50 %0 e} 0
Tealth Services 7 88446 Encounter 0 0 0 $0 it 0
Health Services 89470 Encounter 0 0 50 %0 $0 0
Intensive Crisis Stabilization-Enrolled Program 59424 Hour 0 0 50 $0 $0 0
Reidential Room and Board 7 89976 Days [ a 50 30 50 0
Health Services T1000 Up to 15 min G a 50 3G 3C 0
Assessment T1001 Encounter ’ 28 30 $35,351 31,219 31,178 1
Health Services T1002 - Up to 13 min 37 303 $68,955 $1,864 $228 i 8
Hezlth Services T1003 Upto 15 min ' 0 0 $0 $0 $0 0
Health Services T100S V 7 15 minutes 127 77,767 $174,013 $1,370 $2 612
Family Psycho-Education T1015 Encounter 0 a $0 $G 36 0
Supports Coerdination/Wrap Facilitation 7 T1016 15 minutes 318 5,225 $491,152 $1,545 $94 16
Targeted Case Manzgement T1017 1S minutes ] 65 1,466 $81,807 $1,259 $56 23
Nursing Home Mental Héaith &A}litcring o T1017 SE 15 minutes 0 ] 30 30 30 0
Personal Care in Licensed Specialized Residential Setting ) Ti020 Days 79 17,569 $232,475 32,943 $i3 522
Personal Care in Licensed Specialized Residential Setting T1020 TF " Days o 27 4,999 $235,098 8,707 547 185
Perscnal Care in Licensed Specialized Residential Setting Ti1020 TG Days 7 1,466 $104,339 $14,906 $71 7 209
Assessments T1023 " Encounter 0 0 $0 %0 50 0
Enhanced Medical Supplies or Pharmacy T199% o ité;r; S 48 371 $13,506 $281 $36 8
Transpertation T2001 0 0 7 $0 $0 30 0
Transportation 7 12002 Per Diem 0 0 50 30 30 0
Tramsportation o T2003 Encounter / Trip o 0 50 50 %0 0
Transportation T2004 » 0 0 50 $0 %0 0
Transportation T2005 Q 0 56 $0 - $0 0
PASRR Level IT Screens T2011 Evaluation 12 76 $26,293 $2,191 $346 5
6ut c;f Home Prevocational Service T2015 HJ 7 0 [ 30 $0 $D 0
Targeted Case Maragement (Children's Waiver) T2023 Month 10 17 $398 $40 $23 2
Fiscal Intermediary Services T207257 Month 0 (i3 50 $d - $0 0
Enhanced Medical Equ Suppli T2028 ' Hems 2 2 $7.316 $3,658 $3,658 1
Enhanced Medical Equi pplies T2029 o T tems Q 0 50 $0 0 0
Community Living Supports-Therapeutic Camping T2036 Enceunter / Trip Q0 [ 50 $0 §0 0
Coemmunity Living Supports-Therapeutic Camping T T2037 Encounter / Trip 0 0 %0 $0 50 4]
Housing Assistance T2038 i Month Q 0 %0 $0 0 0
Enhanced Medical Equipment-Supplies ' 2039 Items 0 o $0 0 $0 0
Pharmacy (Drugs and Other Biologicals) 0 0 50 $0 $0 0
Other o 0 0 50 50 $0 0
Aggregate for P Codes o ALL - 0 0 30 $0 $0 0
Total Population and Cost 306 $7,044,445
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Huron Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Uni/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 1 57 $30,128 $30,128 $529 57
0124, 0134, 0154
State Mental Retardation Faciiity - Inpatient (ICE/MR) PT65 0100, 0101, 0114, PT65 Days 0 [ $0 $0 50 0
0124, 0134, 0154
Local Psychiatric Hospital/iMD PTE8 0100, 0101, 0114, PTé8 Days 0 o $0 %0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 o0L00, 0101, 0114, PT73 DPays 0 o $0 50 50 0
0124, 0134, 0154
Hospital Ancillary Services - Room and Board 0144 Days ) ) $0 50 50 0
7Hbspita] Ancillary Ser\;ices - Leave of Absence 0183 Days ¢ 0 %0 $0 30 0
Inpatient Hospital Ancillary Services - Pharmacy 0256-0254, 0257 o 0 50 $0 $0 o
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 $0 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- % of tests 0 0 $0 $0 50 o
0307
Inpatient Hospital Ancillary Services - Radiology 0320 7 # of tests a ] %0 $0 $0 [¢]
ECT Anesthesia 0370 ) ) 0 ‘5o $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 o] $0 $0 %0 [¢]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments 0 0 0 $0 $0 0
In?nient Ilt;spital Ancillarsv Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 50 1] 7
Inpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 7 07 50 $0 $0 o]
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 30 $0 o]
Inpatient Hospital Ancillary Services - Pulmonary Function 7 0460 #of u:srts ) 0 0 30 30 50 0
Tnpatient Hospital Ancillary Services - Andiology 0470-0472 # of fests 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests ] 1] $0 $G $0 1]
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 30 $0 $0 0
ECT Recovery Room 67! 0 0 o 30 30 S0 o
Inpatient Hospital Ancillary Services -EKG/ECG 073b»0731 #of tests ] 0 30 $0 $0 4]
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 o 50 $0 T s0 o
Extended Observation Beds 0762 Hour G 0 30 $0 $0 0
Additional Codes-ECT Facility Charge ) 09ct Encounter 0 o] 30 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902-0904, #of visits 0 ) 50 50 30 0
Treatments/Services 0511, 0914-0919
Qutpatient Partiai Hospitalization 0912 ) Days 0 [ $0 o $0 $0 0
Outpatient Partiai Hospitalization 0913 7 ”Days 0 4 $0 50 50 o
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests 0 [+ $() - 30 $0. 0 )
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 ¢ 30 80 $0 "07
Additional Codes-ECT Anesthesia ' 00104 Minutes 0 o 50 50 50 o
Medication Administration 90772 Encounter 2 25 §1,023 $512 $41 13
I:/}édicatmin;\dministrslion 20782 Encounter 2 s 5205 $102 $41 3
Medication Administration o 90788 Encounter 0 o $0 ) $0 o
A Psychiatric A 90801 Encounter 2 2 $158 s19 $79 1
A Psychiatric A 0802 Encounter 0 0 $0 %0 $0 i
Therapy-lndividual Therapy 90804 Encounter 20-30 Min N 1 $28 528 $28 1
Therapy-Iadividual Therapy S08GS Encounter 20-3G Min ) 0 $0 $0 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 4 16 $2,497 %624 $136 4
Therapy-Individual Therapy 20807 Encounter 45-50 Min o 0 $0 $0 ) o
Therapy-Individual Therapy 90808 Encounter 75-80 Min 1 H $64 564 %64 1
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
IIuron Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy S080% Encounter 75-80 Min [} Q $0 50 $0 0
Therapy-Individual Therapy 50810 Encounter 20-30 Min [ 0 30 50 $0 0
Therapy-Tndividual Therapy 90811 Encounter 20-30 Min ¢ 0 30 %0 30 0
]Therapy-individual Therapy 90812 Encounter 45-50 Min [ 0 $0 %0 ﬂSTL) o
Therapy-Individual Therapy 90813 Encounter 45-50 Min 4] 0 $0 ) $0 80 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min o 0 30 $0 $0 o
Therapy-Individual Therapy %0815 " Encounter 75-80 Min 0 0 30 $0 30 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 F 50 %0 30 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 50 50 $0 0
Therapy-Individua! Therapy 90818 Encounter 45-50 Min 0 0 50 30 %0 0
Therapy-Individual Therapy 7 90819 Enceunter 45-50 Min 0 0 50 30 $0 0
Therapy-Individual Therasy ’ 90821 FEncounter 75-80 Min 0 0 50 $0 $0 o
Theraﬁy»]ndivi&ﬁal ;l"herapy 90822 . Encaunter 75-80 Min 0 a 50 $0 %0 0
Therapy-Individual Therapy 90%23 Enceunter 20-30 Min 0 0 $0 $(5 77777 $07 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 ] %0 $0 %0 0
Therapy-Endividual Therapy 90826 Encounter 45-50 Min 0 0 $d $0 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 [¢] $0 $0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 G $0 $0 $0 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min o 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter 0 0 $0 $0 $0 0
Therapy-Family Therapy B 7777970847 Encounter 0 0 $0 50 %0 0
Therapy-Family Therapy N 90849 Encounter [¢] 0 $0 50 50 0
Therapy-Family Therapy o 90849 HS Encounter 0 0 $0 36 $0 0
Therapy-Group Therapy QU853 Encounter 1 14 $737 $737 $s3 14
Therapy-dt”oup Therapy R 90857 Encounter [ a 30 30 $0 ]
Medication Review 90862 Encounter 54 131 58158 $151 $62 2
Additional Codes-ECT Physician 90870 Encounter ] 0 $0 $0 7 50 0
Assessments-Other 90887 Encounter 4 o 50 $0 $0 o
Speech & Language Therapy 92506 Encounter 0 o] 30 $0 $0 4]
Speech & Language Therapy 92507 Encounter 0 0 30 30 $0 -0
Speech & Language Therapy 92508 Encounter 0 [d] 30 30 50 [¢]
Speech & Language Therapy 92526 Encounter T o 0 ) 1] 30 30 50 [
Speech & Language Therapy 92616 Encounter 0 0 $0 50 50 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour ’ o 0 $0 50 56 0o
Ewvaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 ] 30 $0 %0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss {Children's Waiver) 92633 0 o $0 $0 %0 o
Assessments-Testing 26100 Hour 3 18 $3,895 $1,258 $216 6
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 o 23 126 526,682 $1,160 5212 5
Psychological Testing by Technician (Children's Waiver) 96102 ] 0 30 $0 30 4]
Psychological Testing by Comp {Children's Waiver) 96103 a 0 $0 $0 30 0
Assessments-Other 7 - 26105 Encounter 0 0 5 $0 30 4]
Assessments-Other 26110 F,ncounéerr N ) 0 %0 50 $0 [
Assessments-Other 96111 Encounter 0 0 30 $0 %0 [+
Assessments-Testng 77  o6ils Hour 0 o s0 $0 50 o
Neurobehavioral Status Exam (Children's Waiver) 961 I 6 0 [ $0 $0 30 07
Assessments-Testing 7 96117 Hour 0 0 50 $0 $0 0
Neuropsych %esi by Psych/Phys (Childzen's Waiver) 96118 0 [ i W$0 30 %0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 43 $0 0 30 0
Division of Quality Management and Planning - April 2007
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Huron Uait

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) S$6120 (i 4] $0 $0 %0 0O
Physical Therapy 97001 Encounter 0 1] $0 50 %0 0
Physical Therapy 97002 Encounter 0 0 %0 30 50 ]
Occupational Therapy 97003 Encaunte; o 19 20 34,181 $220 3209 1
Occupational Therapy 97004 Encoﬁ;xter 0 o %0 %0 $0 0
Occupational or Physical Therapy 97110 15 Minutes ] 0 %0 50 $0 0
Ocoupatioral or Physical Therapy 97112 15 Minutes 0 o 50 50 $0 o
Occupational ;r l;hyéicaE Therapy 97113 15 Minutes 0 0 30 0 $07 0 7
Occupational or Vl:;hysicai Therapy 97116 15 Minutes ] 0 50 $0 $0 0
Occupational or Physical Therapy 97124 15 Minutes 0 [ $0 30 o 77507” 777077
Occupational or Physical Therapy 97140 15 Minutes 0 o 0 $0 %0 R
Oceupational or Physical Therapy 97150 Encounter 0 9, $0 %0 %0 0
Occupationaj Therapy 97504 15 Minutes 0 & o] §0 50 0o
Occupationat or Physical Therapy 97530 15 Minutes v 190 $10,513 $553 $55 10
Occupational or Physical Therapy 97532 15 Minutes 0 4] %0 80 30 o
Occupational or Physical Therapy 97533 15 Minutes o o $0 50 50 o
Qccupational ar Physical Therapy 97535 15 Minutes ] 4 3G 50 ) $0 0
Qceupational or Physical Therapy 97537 15 Minutes 0 o 50 $0 0 o
Qccupational or Physical Therapy 97542 15 Minutes G ) 0 30 50 $0

Occupational Therapy 9 ;03 N 15 Minutes o 0 %0 $0 ) 30 o]
Occupational Therapy 97750 15 Minutes o 0 30 50 50 0
Occupational Therapy 97755 15 Minutes o 0 7 $0 $0 50 0o
Qccupational Therapy 97760 15 Minutes 0 0 %0 $0 30 4]
Prosthetic Traiming {Children's Waiver) 97761 15 Minutes 0 0 %0 0 50 ]
C/0 for Orthotic/Prosth Use {Children's Waiver) 97762 1] 0 $0 50 50 [
Assessment or Health Services 97802 15 Minates Q 0 %0 $0 50 [
Assessment or Health Services 97803 15 Minutes 0 0 30 50 30 Y
Health Services 97804 30 Minutes 0 0 50 s0 $0 0
Additiona! Codes-Physician Services 99201 Encounter 0 0 30 $0 7 $07 0
;!Hitior;al Codes-Physician Services 99202 Encc;mler o 0 $0 50 30 0
Additional Codes-Physician Services 099203 Encounter ) 0 7 0 30 $0 30 N 707
Additional Cedes-Physician Services 99204 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 99205 Encounter 2 2 $982 $491 3491 1
ﬂaitional Codes-Physician Services 29211 Encounter o N e $0 30 30 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 50 0
Additional Codes-Physician Services 99213 Enco\inter [} 0 $0 $0 30 0
Additional Codes-Physician Services 99214 Encounter 15 36 $7302 $487 $203 2
Additional Codes-Physician Services 99215 7 Encounter 3 3 $1,228 $409 $409 1
Additional Cades-Physician Services 99221 [} 0 $0 $0 30 4]
Additional Codes-Physician Services 99221 ) 0 $0 $0 30 [+
Additional Codes-Physician Services 99223 4] [¢] $0 50 $0 N [
Additional Codes-Physician Services 99231 i 0 0 $0 $0 $0 [
Additional Codes-Physician Services 99232 [} ] $0 $0 $0 "]
Additional Codes-Physician Services 99233 ] 0 $0 $0 $0 0
Additional Cades-Physician Services B 99238 30 Minmtes or less o ) 50 50 50 0
Additional Codes-Physician Services 99241 Encounter ¢ [t] 0 $0 $0 0
Additional Codes-Physician Services 98242 Encouster o o 50 %0 %0 o
Additional Codes-Physician Services 99243 Encounter &3 G $0 30 $0 0
Diviston of Ouality Management and Planning - April 2007
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CMHSP Cost Data by Service Category

Huron

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Coede Modifier MF:sjltlre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 $0 $0 o [4]
Additional Codes-Physician Services 99245 Encounter 0 0 30 $0 s0 o
Additional dees-Physician Services 99251 Encounter 1 1 $71 $71 o $".;1 S 7 717
Additional Codes-Physician Services 99252 Encounter 0 [¢] $0 $0 $6 o
Aéditlgﬁ ét;deé.-Physician Services 99253 Encounter 0 [ %0 50 $0 1]
Additional Codes-Physician Services 99254 Encounter 0 [¢] $0 F0 $(; N o
Additional Codes-Physician Services 99255 Encounter 0 0 50 30 50 0
Additional Codes-Physician Services 7§926! Enccunter 0 4] $0 %0 $0 [}
Additional Codes-Physician Services 99262 Encounter 0 0 30 %0 %0 4]
Additional Codes-Fhysician Services 99263 Encounter ) - 0 0 %0 %0 50 0
Additional Codes-Physician Services 99271 Em:o{mler 77777 0 0 30 30 50 4]
Additional Codes-Physician Services 99272 Encounter Q 0 30 30 30 4]
Additional Codes-Physician Services 7 99273 Encounter 0 0 30 50 5C 1]
Additional Codes-Physician Services 7 99274 Encecunter 0 0 30 50 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 50 $0 %0 0
Medication Administration 99506 Encounter 4] ] $0 $0 $0 0
Transportation A0080 Per mile 7” 1 2 $1 $1 $1 2
Transpertation A0090 Per mile 0 [¢] $0 %0 %0 0
Transpertation A0100 Per one-way trip Q0 0 $0 ) 50 50 0
Transpertation AOi 10 Per one-way trip Q [¢] 30 $0 0 4]
Transportation A0120 o Q 30 30 $C 0
Transportation A0130 T o $0 $0 50 0
Transportation A0140 0 0 30 $0 30 0
Transportation A0160 Per Mile 0 [ $0 30 $0 0
Transpartation AO170 0 [¢] $0 $0 30 0
Additional Codes-Transportation A0425 Per Mile 0 [¢] $0 $0 50 0
Additional Codes-Transportation A0427 Refer to code descriptians. 0 - 0 7 $0 $0 50 0
Additional codes - Transporiaiion A0428 o] [ $0 $0 $0 0
General dental services Do150 o 0 [ $0 30 30 o
Comp periodontal evaluation DO180 B Encounter ¢} [ 30 30 $0 0
Intraoral periapical ) Do220 ) o 30 $0 s0 o
Intraoral periapical D0230 0 o $0 30 $¢ 4]
Bitewings Doz74 0 [ 30 30 %0 0
Prophylaxis Adult DI110 0 o] $0 30 %0 4]
Resin based comp-one surface, ant D2330 ] 0 50 50 $0 [
Resin based comp-two surfaces, antr ) D2331 0 0 $0 $0 50 [}
Resin based comp-three sur}'&ceﬁ, an D2332 0 0 $0 $0 $0 ¢
Resin based comp-one surface, post D239 0 o 30 $0 3G [}
Resin based comp-two surfaces, past D2392 0 0 $0 $0 0 0
Resin based comp-three surfaces, post D2393 0 ¢ $0 %0 30 0
Crown, pore, fused to high D2750 ] 0 $0 %0 50 [+
Peridontal, main D4910 i - o ) %0 50 50 0
Surgical removal of erupted todth T D7210 0 0 30 $0 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 0 50 $0 $0 0
Behavier Management/dental, by report D9g20 0 0 $0 30 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes ) o $0 $0 $0 0
Enhanced Medical Equipment-Supplics E1399 Items 4 5 $140 $35 528 1
Activity Therapy (Children's Waiver) GO176 Encounter 0 4] $0 $0 $0 0
Division of Quality Management and Planning - April 2607
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Huron Unit

Service Category HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G0177 Encounter [+] a $0 $0 $0 0
Medication admimistration GO0351 ¢ 0 %0 50 $0 0
Assessment - - Ho002 Encounter 0 0 50 50 $0 0
Crisis Resideatial Services HOOI§ Days 3 55 $32,251 $10,750 $586 18
Peer Directed and Operated Support Services THO023 Encounter 0 0 30 $0 ) ’ 7$0 i 0
Prevention gVeTiceis: ﬁ;écc Model o Ho025 Face to Face Contact 0 0 50 $0 ) 0 0
Assessment HO031 Encounter 6 6 $£1,754 $292 $292 1
Treatment Planning HO032 Encounter 0 0 30 30 30 0
Health Services HO0034 15 Minutes 0 o $0 50 30 0
Home Based Services HO0036 15 Minutes 0 o 50 30 50 0
Cemmunity Psychiatric Supportive Treatment HO0037 Per diem 7 O o 0 o 50 30 50 0
Peer DU‘ELICd andWOperaled Suppaert Se;;ces; HO0038 15 minutes 0 [ $0 $0 30 0
Peer Directed and Operated Support Services o NA 0 o 7 "$0 §0 30 0
Assertive Community Treatment (ACT) HO0039 15 Minutes 0 o $0 30 50 0
Community Living Supports in Independent living/own home HO043 Per diem 9 14 84,063 $451 $290 2
Respite HO0G45 Per Diem 27 153 $13,167 $488 $86 6
Behavior Management Review H2000 Encounter 17 19 $3,504 $206 $184 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 50 $0 50 0
Crisis [ntervention-Non-enrolled Service H2611 o 15 Minutes 8 28 $1,801 $225 564 4
Skill-Building and Out of Home Non Vacational Habilitation H2014 15 miinutes 89 60042 $650,398 $7,308 $i1 &5
Community Living Supports (15 Minutes) ' H2015 15 Minutes Y 238,944 $619,411 518,218 53 7,028
Community Living Supports {Daily) H2016 " Per Diem 13 4,326 $103,482 $7,960 $24 33
Community Living Supports (Daily) H2016 TF Per Diem ] 0 50 %0 ) 30 0
Community Living Supports (Daily) H2016 TG Per Diem 21 6872 $1,509,732 $71,892 $220 Y
Behavior Services H20:9 15 Minutes a 0 50 $0 $0 0
Wraparound H2021 15 Minutes 0 $0 $0 $0 0
Wraparound H2022 Days 0 0 $0 %0 30 0
Supported Employment Services H2023 15 minutes 78 108,601 3674055 $8,642 %6 1,392
Mental Health Therapy H2027 o 15 Minutes 0 0 50 $0 %0 o
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 %0 %0 0
Medication Review MO0G4 Encounter Face-to-Face ] 0 30 30 $0 0
Trar;spurtatiunr $0209 Per Mile 0 0 o 0 %0 $0 0
Transportation 50215 Per Mile o 0 $0 $0 %0 o
Family Training 85110 15 Minutes 0 0 $0 0 $0 o
Family Training 85111 Encounter ] 0 $0 $6 $0 0
Home Care Training, Non-Family {(Children's Waiver) SS l]ér 7 Encounter 0 0 $0 20 $0 0
Chore Services 85120 15 Minutes 0 0 $0 $0 $6 0
Foster Care 75571740 Days Q 0 50 $0 $0 0
Foster Care 55148 Days 0 0 $0 $0 50 0
Respite 85150 15 Minutes 0 f) $0 $0 $0 o
Respite 85151 Per Diem 1 2 $14% $149 $74 2
Personal Emergency Response System (PERS) 55160 Encounter o 0 %0 $0 $0 )
Pérsonal Eme}génc;' Response System (PERS) 85161 Month ] 0 $0 $0 $0 0
Environmental Medification S5165 Service i 0 o $0 $0 $0 I
Enhanced Medical Equi ppli $5199 Items 0 0 30 $0 $0 0
Occupational or Physical Therapy B 58990 Encounter 0 ) $0 $0 7 30 0
Private Duty Nursing $9123 Hour 0 o $0 $0 0 o
Private Duty Nursing §9123 0 0 30 30 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Huron- Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing o 0582 §9124 Hour 0 o 0 o $0 $0 $0 0
Private Duty Nursing o 89124 0 0 $0 $0 30 0
Respite Care in the Home (RN) (Children's Waiver) so125 ™ Per Diem o 0 $0 $0 50 0
Respite Care in the Home (LPN} (Children's Waiver) $9125 TE Per Diem 0 o 50 S0 50 0
Health Services §9445 Fncounter 0 o $0 50 0 0
Health Services S9446 Encounter 0 0 %0 50 0 o
Health Services §9470 Encounter 0 0 50 $0 %0 0
Intensive Crisis Stabilization-Enrofled Program §9484 Hour 0 ] $0 50 o $0 0
Reidential Room and Board o 59976 Days o o 0 50 $0 0
Health Services T1000 Up ta 15 min 0 ] 0 $0 50 %0 0
Assessment T1001 Encounter 18 18 $3.762 $209 5209 1
Health Services T1002 Upto 15 min 24 706 V $39,026 $1,626 £55 29
Health Services o T1003 Upte 15 min o 8 T w s $0 0
Health Services T1065 1S minutes 15 5,773 $7,835 $522 $1 385
Family Psycho-Education T1015 Encounter 0 0 30 50 30 a
Supports Coordination/Wrap Facilitation T1018 i 15 minutes 127 5,234 $380,900 $2,999 $73 41
Targeted Case Management T1017 15 minutes 25 1,238 $54,462 52,178 544 B
Nursing Heme Mental Health Monitoring T1017 SiE” - 1S minutes 1 12 $535 $535 $45 12
Personal Care in Licensed Specialized Residential Setting T1020 Days 7 27 8975 $153,460 $5,684 $17 33?
Personal Care in Licensed Specialized Residenti;! Setting T1020 TF Days 14 2,219 $101,097 $7,221 $46 159
Personal Care in Licensed é;ecialized Residential Setting T1020 TG Days 2 4 $312 $156 $78 P4
Assessments 7 T1023 Encounter 3 5 51,462 5487 $252 b4
Iénhé;lced Medical Supplies or Pharmacy T1999 Itenis 0 a %0 50 30 4]
'}ranspo&ation T T2001 0 4] $0 50 50 0
'ljl:arnspor‘ration T2062 Per Diem 0 7 0 N - $0 o $0 $0 0
Transportation T2003 Encounter / Trip 1 T s $587 $587 8 75
Transpotlation T2004 Om s} $0 50 30 i 0
Transportation 2005 0 0 $0 50 s 0
PASRR Level II Screens T2011 Evaluation Q 4] 30 50 30 7 a
Out of Home Prevacational Service T205 How 0 ) 50 50 $0 0
Targeted Case Management (Chii{}lren‘s Waliver) 2023 Month 0 0 30 30 $0 0
Fiscal Intermediary Services T2025 Month 2 20 $2,000 31,000 $100 10
Enhanced Medical Equipment-Supplies 7 S T2028 Ttems ] 0 50 30 B $0 Q
Enhanced Medical Equi ppli T2029 Trems 0 0 50 $0 $0 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 ¢} $0 50 %0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip 0 0 B 30 30 %0 0
Housing Assistance T2038 Month 0 ¢} 50 $0 $0 0
Enhanced Medical Equip Supplies T2039 Items 0 0 $0 %0 50 0
Pharmacy (Drugs and Other Biologicals) 0 0 30 30 $0 4]
Other ' o 0 0 ) $0 % o
Aggregate for 'T Codes ALL 0 Q 0 $0 $0 [}
Total Population and Cost 178 84,457,208
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Tonia Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Statc Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, pPT22 Days 2 730 $174,470 §87.235 £239 365
0124, 0134, 0154
State Menial Retardation Facility - Inpatient (ECF/MR) PT6S 0100, 101, 0114, PT65 ﬁa;is 1 365 $186,88C $186,880 $512 365
0124, 0134, 0154
Local Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days 2 31 $17,509 $8,754 $565 16
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 2 10 $5,648 $2,824 8565 5
0124, 0134, 0154
Inpatient Hospital Ancillary Services - Room and Board 0144 ’ Days 0 ¢ %0 $0 $0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 0 $0 30 30 1]
Inpatient Hospital Ancillary Services - Pharmacy ) 0250-0254, 0257- 0 0 30 30 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 7 %0 30 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests Q 0 ) 50 %0 30 0
03067
Inpatient Hospital Ancillary Services - Radiology 0320 T #oftests 0 0 $0 0 $0 0
ECT Anesthesia 0370 B o 0 0 $0 30 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 ’ # of treatments 0 0 30 %0 30 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 : # of treatments 0 4] $0 $0 7 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - Speech-Language Pathotogy 0440-0444 i # of treatments 0 o 0 50 $0 0
fr;bile Hus})}la] Ancillary Services - Emergency Room 0450 # of visits 0 4 $0 50 $0 0
]npatir;nl Hospital Ancillary Services - Pulmenary Furction 0460 # of tests ] Q 30 50 $0 Q
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests ] 0 30 $0 7 50 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tesitisi o ] 0 $0 50 $0 0
{MRT)
Inpatient ospita] Ancillary Services - Pharmacy 0636 # of units 0 0 $0 so $0 0
ECT Recovery Room 0710 [ 0 $0 %0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests ¢ 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests C 0 30 %0 $0 0
Extended Observation Beds 762 Hour 9 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge (901 Encour;;r B 0 0 0 $07 30 0
Inpatient Hospital Anciflary Services - Psychiatric/Psychological 0500, 0502-0904, # af visits 0 0 7 30 %0 30 0
Treaiments/Services 0911, 0914-0919
Outpatient Partial Hospitatization 0912 Days 0 0 $0 50 0 o
Qutpati 'artial Hospitatization 0913 Days 0 Q 50 30 $0 0
]npatieﬁ; Iospital Anciflary Services - Other Diagnosis Services 0925 # of tests 0 Q 30 80 50 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 30 30 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 3¢ %0 50 0
Medication Adminisiration 90772 Encounter 0 ] $0 $0 30 4]
Medication Administsation 90782 Encouﬁ; o 0 ] $0 30 56 o
Medication Administration 20788 Encounter 0 0« s0- %0 50 o
A -Psychialric A 90801 Encounter 14 14 $7152 $sl $511 1
A -Psychiatric A 90802 Encounter 0 0 $0 %0 $0 3 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 0 0 $0 $0 $0 o
Therapy-Individual Thérapy 90805 Encounter 20-30 Min 0 ) 0 30 30 $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 16 75 $5.882 $368 578 s
Therapy-Individuai Therapy 90807 Encounter 45-50 Min 0 0 %0 %0 50 [}
Therapy-Individual Therapy 90808 Encounter 75-80 Milfl 1 1 $127 $127 $127 1
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 Statc of Michigan

Tonia Unit

Service Category HCPCS Code Modifier Measure Cases tnits Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 [ $0 $0 ) $0 0
Tﬁ'aﬁy—[ndividua] Therapy 90810 Encounter 20-30 Min 0 4 $0 T $E)ﬂ $0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 [ $0 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min o o 30 %0 30 0
Therapy-Individual Therapy 903713 Encounter 45-5C Min 0 0 $b $0 30 0
Therapy-Individual Therapy 90814 Encouater 75-8G Min 0 0 $0 %0 30 0
Therapy-Individual Therapy Q0815 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 $0 50 $0 T
Therapy-Individual Therapy 90817 Encounter 20-30 Min o 0 $0 50 50 0
Thcrﬂpy-lndividuj'l"herapy B 20818 Encoumer’45:50 Min ] 0 30 50 %0 o
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 0 $0 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 50 50 “s0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 50823 Lncounter 20-30 Min ) 0 $0 50 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min o 0 $0 $C 50 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min [ 7 G 30 %0 30 0
Therapy-Individual Therapy i 90827 Encounter 45-50 Min [ G $0 %0 $0 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 (} $0 %0 50 0
Therapy-Individual Therapy 90829 Encounter 75-80 Min ¢ 0 30 30 $0 0
The:;apy—Famxly Therapy 90846 Encounter 0 0 $0 $0 VSO 0
Therapy-Family Therapy 90847 Encounter 1 6 $471 $471 $79 6
'E:l;eraperamily Therapy 90849 Encounter o o o 30 30 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 0 30 $0 50 0
Therapy-Group Therapy 90853 Encounter 3l 44 $1,919 $174 $44 4
Therapy-Group Therapy 90857 Encounter 0 T 30 30 $0 G
Medication Review 50862 Encounter 46 182 $32,234 5701 $177 4
Additional Codes-ECT Physician 90870 Encounter 0 0 50 50 $0 0
Assessments-Other 90887 Encounter 1 1 $198 5198 $i98 1
Speech & Language Therapy 92506 Encounter 0 0 50 30 50 0
Speech & Language Therapy 92507 7 Encounter 1 1 385 %85 $85 1
Speech & Language Therapy 92508 Encounter 0 0 $0 $0 30 0
Speech & Language Therapy 92526 Encounter 0 0 $0 ) %0 30 0
Speech & Language Therapy 92610 Encounter 0 0 $d 7$0 30 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 $0 $0 $0 0
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 $0 30 4]
A’l;éiiuﬂryﬂRr:h’aib;liitatiun; Post-I;Tﬁéua] H’eanngiL(;as téi;ilidrrcrn"s Waivcr) 92633 0 0 $0 30 30 0
Assessments-Testing 96100 Hour 0 0 $0 30 50 o
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 ) o $0 $0 $0 0
Psychological Testing by Technician (Chikdren's Waiver) 96102 0 0 30 30 F0 1]
Psychological Testing by Comp (Children's Waiver) 96103 - 0 0 $0 $0 $0 0
Assessments-Other o 96105 Encounter 0 0 30 $0 $0 0
Assessments-Other 96110 Encounter 0 ] %0 50 $0 0
Assessments-Other 96111 Encounter [ 0 30 ] $0 0
Assessments-Testing 96115 Hour ¢ 0 30 $0 50 0
Neurol;ehaviural Status Exam (Children's Waiver) 96116 [¢] [¢] $0 %0 £0 o
Assessments-Testing 96117 Hour 0 0 3G $0 3G o
Neuropsych test by fsycﬁ/l’hys (Children's Waiver) 96118 0 0 $0 $0 56 0
Neuropsych test by Tech (Children's Waiver) 96119 B 0 1] 30 50 $0 0
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CMIISP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Ionia Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Usit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ] [ $0 $0 30 a
Physical Therapy 97001 Encounter o 0 80 50 $0 0 7
Physical Therapy 57002 Encounter o 0 $0 $0 $0 e
O upatio;éi Therapy 97003 Encounter & [ $1,696 $283 $283 1
ac;upal‘mnal 'ﬁ;erapy 97004 Encounter 7 7 5825 $i18 $118 H
Oceupational or Physical Therapy 57110 15 Minutes o 0 50 30 0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 $0 0
Occupational or Physical Therapy B 97113 15 Minutes 0 0 $0 0 50 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 50 50 0
QOccupational or Physical Therapy 97124 15 Minutes 0 0 50 50 50 0
Occupational or Physical Therapy 97140 15 Minutes 0 0 %0 ) 50 o
Occupational or Physical Therapy 97150 " Encounter o 0 o 50 $0 0 )
Occupational Therapy 97504 15 Minutes 7 b a 50 50 50 0
(;ciuipaition;al or Physical Therapy 97530 15 Minﬁtes 76 7 0 30 80 $0 ) T
Occupational or Physical Therapy 97532 15 Minutes 0 o 30 %0 80 0
Occupational or Physical Therapy T 97533 15 Minutes 0 0 0 $0 $0 0
Occupational er Physical Therapy 97535 15 Minutes 0 o $0 $0 50 0
Occupational or Physical Therapy 97537 15 Minutes 0 o 0 $0 $0 0
Oceupational or Phy: Therapy 97542 15 Minutes 0 0 30 $0 %0 4]
Occupational Therapy 97703 15 Minutes 0 0 50 50 50 o
Occupational Therapy 97750 15 Minutes o 0 50 $0 $0 0
Occupa{ioﬁai Therapy 97755 7175 Minuies - 0 1] 50 %0 $0 a
Occupational Therapy 97760 15 Minutes Q 0 $0 %0 $0 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 80 $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) 97762 0 o 50 30 $0 1]
Assessment or Health Services 97802 15 Minutes 2 9 3212 $106 $24 5
Assessment or Health Services 97803 15 Minutes 7 34 $802 $115 $24 5
Health Services 97804 30 Minutes o 0 %0 $0 $0 0
Additional Codes-Physician Services 99201 Encounter a 0 50 30 $0 o
Additional Codes-Physician Services 99202 Encounter 4 0 50 $0 $0 [}
Additiona] Codes-Physician Services %9203 Encounter 0 0 50 $0 30 4]
Additional Codes-Physician Services 99204 Encounter 0 o $0 $0 $0 e
Additional Codes-Physician Services 99205 Encounter 0 0 $0 $0 $0 [
Additional Codes-Physician Services 99211 Encounter [ 0 $0 30 $0 'R
Additional Codes-Physician Services 99212 Encounter 1] 0 30 $0 50 0
Additional Codes-Physician Services 99213 Encounter o [ $0 50 $0 0
Additional Codes-Physician Services 99214 7 VEncoixﬁter o g o $0 ) $0 o $0 0
Additional Codes-Physician Services 99215 Lncounter Y ¢ $0 $0 30 0
Additional Codes-Physician Services 99221 [t} 0 %0 30 50 0
Additional Codes-Physician Services 99222 o G 50 30 30 4]
Additional Codes-Physician Services 99223 [ [ $G 30 %0 9
Additional Codes-Physician Services 99233 0 o %0 50 50 0
Addltinna] Codes-P}:ifsi(;ie;ﬁ Services 99232 0 0 30 $0 $0 4] i
Additional Codes-Physician Services 99233 0 [ $0 $0 $0 [¢]
Additional Codes-Physician Services 99238 30 Minutes of less 0 0 30 $0 $a 0
Additional Codes-Physician Services 99241 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 95242 Encounter 0 0 $0 $0 $0 o]
Additional Codes-Physician Services 99243 Encounter 0 0 30 $0 $0 Q
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CMHSP Cost Data by Service Category

Tonia

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Cade M(::Sl;m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 o 30 $0 50 70
Additional Codes-Physician Services 99245 Encounter 0 o 30 $0 $0 0
Additional Codes-Physician Services 99251 Fncounter 0 ) 50 50 Ts0 0
Additional Codes-Physician Services 7 99252 Encounter 0 4] $0 $0 30 0
Additional Codes-Physician Services 99253 Encounter 0 [ $0 $0 30 0
Additional Codes-Physician Services 099254 Encounter 0 4 $0 $ﬁ 7 JEDV ) 0
Additional Codes-Physician Services 90255 Encounter o 0 0 $0 50 0
Additional Codes-Physician Services 99261 Encounter [ 0 $0 50 $0 0
Additional Codes-Physician Services 99262 7 Encounter [ 0 30 50 $0 677
Additional Codes-Physician Services 99263 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99271 Encounter 0 0 30 $0 $0 Q
Additional Codes-Physician Services 99272 Encounter 0 0 %0 $0 $0 To
Additional Codes-Physician Services 99273 Encounter 0 0 30 $0 $0 Q
Additional Codes-Physician Services 99274 Encounter 0 o] $0 $0 $0 Q
Additional Codes-Physician Services 99275 Encounter 0 G $0 $0 $0 a
Medication Kﬁj;ninist;;tic;n 995066 Encounter B [4] 0 $0 $0 $0 0
Transportation AOORO Per mile 0 0 30 $0 $0 0
Transportation A0090 Per mile 0 0 $0 $0 %0 1]
Transpnna;iio;ﬁ o a A0100 Per one-way trip o 0 $0 $0 30 1]
Transportation A0110 Per one-way trip 0 0 $0 $0 %0 o
Transportation A0120 0 0 $0 50 50 o
Transportation A0130 0 0 50 50 80 0
Transporiation A0140 0 0 $0 $0 $0 7 0
Transportation AQ160 Per Mile 0 0 30 %0 $0 ]
Transpartation AQF70 0 0 50 $0 $0 o}
Additional Codes-Transpartation A0425 Per Mile 0 0 30 $0 $0 [
Additional Codes-Transportation A0427 Refer to cade descriptions. 0 0 50 $0 i $0 ]
Additional codes - Transportation AD428 o 0 0 50 0 $0 0
General dental services DO1S0 ) 0 50 50 $0 0
Comp periodontal evalu}ltion Do180 Encounter 0 1] $0 $0 30 0
Intraoral periapical D0220 o o 0 $0 50 $0 0
Intraoral periapical D236 Q 0 50 30 $0 0
Bitewings Do274 0 o %0 30 $0 4]
Prophylaxis Adult DI1110 0 0 30 30 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 $0 30 4]
Resin based comp-two surfaces, ant D2331 7 0 o $0 $0 30 [+]
Resin based comp-three surfaces, an D2332 0 4 30 $0 0 0
Resin bas;:d cump»one; surfacer,;sgi D2351 0 0 50 $0 $0 0
Resin based comp-twe surfaces, post D2392 0 0 %0 30 $0 0
Resin based comp-three surfaces, post 02393 1] 0 $0 30 $0 0
Crown, pore, fused to high D2750 0 0 $0 30 $0 0
Periduntal, main D4510 0 0 50 $0 $0 0
Surgical removal of erupt;d V!VMV)EE" n7210 0 0 $0 50 $0 Q
Alveoloplasty in conjunction with extractions, per quadrant D7310 o 0 $0 $0 $0 0
Behavior Management/dental, by report DS920 4] 0 $6 $0 30 ]
Repatr or Nen-Routine Service for DME {Children's Waiver) E1340 15 Minutes 4] [¢] $0 $0 30 07
Enhanced Medical E Supplies E1399 Trems 0 0 $0 0 50 o
Activity Therapy (Children's Waiver) GG176 Encounter 0 0 $0 %0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Tonia Unit

Service Category Revenue Code HCPCS Code Medifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only Go177 Encounter ¢ 0 $C 50 $0 Wﬂi)i
Medication administration G0351 0 0 $0 $0 36 o
Assessment HO002 Encounter o 1 s127 $127 $127

Crisis Residential Services HO0018 Days 0 0 $0 %0 $o [
Peer Directed and Operated Supponr Services H0023 ) Encounter 0 0 $0 80 %0 o
Prevention Services - Direct Model Ho025 Face to Face Contact 0 0 30 $0 $0 o
Assessment T noon Encounter 35 42 $3,606 $103 886 1
Treatment Plann:'r;g Ho0032 Encounter 37 42 $3,606 %97 386 1
Health Services 0034 15 Minutes 0 0 $0 $0 50 0
Home Based Services HO036 15 Minutes 5 198 $11,878 $2,376 560 a0
Community Psychiatric Supportive Treatment HO037 Per diem 0 0 $0 $0 30 0
Peer Directed and Operated Support Services HO038 15 minutes 0 0 $0 50 30 0
Peer Directed and Operated Support Services NA i 0 0 %0 50 $0 0 i
Assertive Community Treatment (ACT) H0039 15 Minutes 0 0 50 $0 30 0
Community Living Supports in Independent living/own home HO043 Per diem 19 6,239 $1,812,542 $95,397 %291 328
Respite HO045 Per Diem 0 0 $0 $0 $0 ’ a
Behavior Management Review H2000 Enconater 7 8 $311 $44 $39 1
Comprehensive Medication Services - EBP only H2010 15 minutes o o] 30 $0 $0 0
Crisis [ntervention-Non-enrolled Service ) H2011 15 Minutes 14 142 38,762 $626 $62 10
Skill-Building and Out of Home Non Vocational Habilitation o 15 minutes 12 2,982 $64,182 $5,349 $22 245
Community Living Supports {15 Minutes) H2015 15 Minutes 80 52,192 $435,765 $5,447 58 652
Community Living Supports (Daily) H2016 Por Diem 17 5,112 $119,020 $7,001 $23 301
Community Living Supports (Daily) H2016 TF Per Diem 6 1,825 $85,288 $14215 $47 304
Community Living Supports (Daily) H2016 G Per Diem 10 2,915 $328,479 $32,848 $113 202
Behavior Services H2019 15 Minutes [ 4] 50 30 $0 0
Wraparound H2021 15 Minutes 4 [ 30 30 50 0
Wraparound i I’I2l’)’22 Days 0 - [ $0 7 50 50

Supported Employment Services H2023 15 minutes 22 2,745 $67,252 $3,057 524 125
Mental Health Therapy H2027 15 Minutes 0 0 $0 " oso $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 50 50 0
Medication Review MO064 Encounter Face-to-Face 26 151 $27,798 $1,069 5184 6
Transportation 50200 Per Mile 0 ) $0 0 50 o
Tragsportation 80215 Per Mile 0 0 30 $0 $0 T
Family Training ) §$5110 15 Minutes 0 0 50 $0 $0 [
Family Training 851 Encounter 8 38 $il,611 31,451 $308 5
Home Care Training, Non-Family (Childrer's Waiver) 85116 Encounter 0 o 50 30 $0 0
Chore Services ) ) 85120 ] 15 Minutes 0 0 50 $0 $0 0
Foster Care 55140 Days Q 0 30 50 30 0
Foster Care §5145 Days 0 0 $0 $0 30 4]
Respite $5150 15 Minutes ) i 0 50 $0 $0 )
Respite S5151 Per Diem 0 0 $0 $0 $0 )
Personal Emergency Response System (PLRS) 7 S,SMQ Encounter o 0 0 $0 $0 $0 o
Personal Emergency Response System (PERS) §5161 Month 3 28 52,991 $997 5107 9
Environmeatal Madification - 55165 Service 0 0 $0 50 50 0
Enbanced Medical Equip Suppli $5199 Ttems [ 0 $0 $0 $0 0
Occupational or Physical Therapy S$89%0 Encounter G G so 30 $0 Q
Private Duty Nursing 0382 9123 Hour 0 0 %0 $0 30 [
Private Duty Nursing 59123 0 B o] 30 30 %0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Tonia Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 VHour 0 0 30 30 7‘3[]77 N 6
Private Duty Nursing. 89124 o 7 0 0 $0 $0 %0 0
Respite Care in the Home (RN) (Children's Waiver) S9125 ™ Per Diem 0 0 $0 30 50 0
Respite Care in the Home (LPN) {Children’s Waiver) §9125 TE Per Dicm 0 0 $0 50 30 ]
Health Services 59445 Encounter 0 0 $0 30 %0 ]
Health Services 5$9446 Encounter 0 0 B $0 30 50 0
Health Services S9470 Encounter 2 b T 2 ) $1,272 3536 $636 1
Intensive Crisis Smbilim’lii;)n-Enmlled Trogram 59484 Hour 0 0 30 30 $0 0
Reidential Room and Board 59976 Days 0 s $0 $0 30 0
Health Services T1600 Up to 1§ min o 0 50 $0 $0 0o
Assessment T1001 Encounter 13 13 $372 $29 $29 1
Health Services o T1002 Up to 15 min 25 401 $14,691 $588 $7 16
Health Services ’ T1003 Up to 15 min o 0 $0 $0 $0 i 0
Health Services TI005 15 minutes 22 16,357 $105,804 $4.809 s 744
Family Psycho-Education T1015 Encounter 4 4] $0 $0 0 o}
Supports CoordinationyWrap Facilitation TIi0l6 15 minutes 41 2,803 o $134.458 $3,279 $48 68
Targeted Case Management T1017 15 minutes 131 4,813 $276,060 $2,107 8§57 37
Nursing Home Mental Health Monitering T1017 SE 15 minutes 1 1 $58 358 858 1
Personal Care in Licensed Specialized Residential Setting T1020 Days 23 7,114 7 $111,172 $4,834 516 309
Personal Care in Licensed Specialized Residential Setting T1020 F Days 5 912 62,103 $12,421 $68 T
Persanal Care in Licensed Specizlized Residential Setting T1020 TG Days ' 5 1,825 $264,513 $52,003 $145 365
Assessments T1023 Encounter 0 0 30 §0 $d T 0 -
Enhanced Medical Supplies or Pharmacy T1999 Ttems 0 0 30 o ST $0 0
Transportation T2001 0 0 $0 3{07 ' $0 0
Transportation TZOOQV N Per Diem 0 0 7 %0 $0 %0 0
Transportation T2003 Encounter / Trip 0 0 50 $0 30 1]
Transporiation T2004 0 0 ) 30 50 50 4]
Transporlétion N 7 T2005 0 0 30 50 30 7 0
PASRR Level II Screens T2011 Evaluation o 0 50 $0 50 0
Out of Home Prevacational Service T2015 Hour 0 0 50 50 %0 0
Targeted Case Management (Children's Waiver) T2023 Month ) 0 $0 $0 $0 o
Fiscal Intermediary Services T2025 7 Month 3 15 52,147 $716 $143 5
Enhanced Medical Equi Suppli T2028 Ttems 0 0 50 $0 $0 0
Ent d Medical Equit -Suppli T2029 Ttems 0 0 80 $0 30 o
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 2 4 $1,286 5643 $321 2
Community Living Supporsts-Therapeutic Camping ;F2037 B Encounter / Trip 0 0 $0 $0 30 0
Housing Assistance T203B 7 Month 1 1 $725 $725 $725 1
Ent d Medical Equi -Soppli T2039 Ttems 0 0 $0 $0 30 0
Pharmacy (Drugs and Other Biologicals) 0 0 $0 30 $0 0
Other ) 0 0 50 30 0 0
Aggregate for 'I' Codes TALL 0 0 $0 30 50 [3}
Total Papulation and Cost 209 54,393,988
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Kalamazoo Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Uaits Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 3 236 $126,325 $42,108 $335 79
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 5 1,184 $336,568 $67.314 $284 237
0124, 0134, 0154
Lacal Psychiatric HospitalIMD PTé3 0100, 0101, 0114, PT68 Days o 0 50 50 50 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, D114, PT73 Days 0 0 30 $0 $0 0
0124, 0134, 0154
Inpatient Hospitat Anciflary Services - Room and Board 0144 Days 0 ] 30 $0 %0 o
le]ient H;;i:ital Anci]:grsrervices - L;eave of Absence 0183 Days 0 o 30 50 %0 a
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- o 0 0 $0 $0 $0 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 0 T 0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0360-0302, 0305- £oftests 0 0 $0 $0 50 0
0307
Inpatient Hospita! Ancillary Services - Radiclogy 0320 # of tests 0 o 50 50 %0 0
ECT Anesthesia 0370 0 o 50 $0 $0 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments G 4] $0 $0 $0 1]
Inpatient Hospital Ancillary Services -Physical Therapy 0420-6414 # of treatments ¢ [ $0 50 30 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 4 o 50 30 7 $0 o 0
Inpatient Hospital Anciliary Services - Speech-Language Pathology 0440-0444 # of ireatments ] ¢ $0 50 $0 0
Tnpatient Hospital Ancillary Services - Emergency Room 0450 # of visits ¢ ¢ 50 30 50 0
Inpatient Hospitz] Ancillary Services - Pulmonary Function 0460 #of tests 0 o $0 0 30 0
Inpatient Hospital Ancillary Services - Audiology ) 0470-0472 # of tests 0 o $0 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 #of tests a o $c %0 30 0
(MRT)
linilraatierntrl:lrorsrpital Ancillary Services - Pharmacy 0636 # of units 0 0 %0 $0 30 0
ECT Recovery Room 0710 0 0 30 50 30 0
Tnpatient IHospital Ancillary Services -EKG/ECG 0730-0731 #oftests o o 50 50 0 0
Inpatient Hospital Ancillary Services - BEG 0740 #of tests 0 0 $0 50 $0 o
Extended Observation Beds 0762 Hour 0 0 30 30 $0 [}
Additional Codes-ECT Facility Charge 0901 Encounter o 0 %0 s0 0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0502-0904, # of visits 0 7 0 $0 $0 50 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 91z Days 0 0 £0 $0 %0 ¢
Qutpatient Partial Hospitalization 0913 Days 3 $950 5950 $3;7177 3
Inpatient Hospital Ancillary Services - Other Diagrosis Services 0925 o #of tests 0 0 $0 $0 7 30 [
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 $0 30 %0 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 50 0
Medication Administration 90772 Encounter 4 6 594 24 si6 2
Medication Administration 90782 Encounter 3 10 $900 $300 $50 3
Medication Administration 90788 Encounter 0 0 $0 $0 $0 B 0
A Psychiatric A 90801 Encounter 224 246 $98,610 5440 $401 ED
A Psychiatric A 90802 Encounter 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90804 " Encounter 20-30 Min o 0 $0 7 30 $0 0
Therapy-Individual Therapy 90805 Encounter 20-30 Min [} 0 50 $0 $0 0
Therapy-Individual Therapy 20800 Encounter 45-50 Min 42 456 $47,928 $1.,141 $105 11
ﬁéfapy&ndividual Therapy 90807 Encounter 45-50 Min o 0 $o $0 $0 [
Therapy-Individual Therapy 90808 Encounter 75-80 Min o 0 T s 0 $0 o
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Kalamazoo

Service Category Revenue Code HCPCS Code Modifier M[ej:gll\re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 ) Encounter 75-80 Min 0 0 $0 50 30 [
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 50 56 $0 o
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 3 $0 s0 $0 0
'l;herapy-lndividual Therapy 90812 Encounter 45-56 Min 0 Q $0 $0 %0 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min_ o 0 50 50 s o
Therapy—!ndividual:[‘herapyr ) 90814 Encounter 75-80 Min ) 0 0 $0 $0 $0 7 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90816 Encounter 20-30 Mia o 0 $0 $0 0 0
Therapy-Individual Therapy S0817 Encounter 20-30 Min i 0 B 0 3G 50 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min o 0 $0 50 $0 0
Therapy-Individual Therapy - 90819 o Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Indiv ;;E’Therapyﬂ - o 90821 Encounter 75-86 Min 0 ¢ %0 50 %0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 50 © o 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min ) 0 0 %0 $0 30 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min ] 0 30 %0 %0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 50 B $0 0
Therapy-Individual Therapy i 90827 Encounter 45-50 Min G 0 %0 ) 30 0 0
Therapy-Individual Therapy o 90828 Encounter 75-80 Min 0 0 50 50 0 )
Therapy-Individual Therapy 7 90829 Encounter 75-80 Min 0 0 $0 30 0 0
Therapy-Family Therapy 90846 Encounter 0 o $0 30 $0 0
Therapy-Family Theeapy 90847 Encounter 0 a $0 £0 $0 o
Therapy-Family Therapy o 90849 ) Encounter 0 0 $0 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter 0 o 50 $0 $0 0
T;héraﬁy»Group Therapy 90853 Encounter 0 0 $0 $0 ) $0 0
Therapy-Group Therapy Q0857 Encounter o] 0 $0 50 $0 0
Medication Review  omse2 Encounter 271 1012 $153,573 $567 $152 4
Additional Codes-ECT Physician 50870 Encounter T o 50 50 $0 0
Assessments-Other 90887 Encounter ] [¢] $0 $0 30 0
Speech & Language Therapy 92506 Encounter 0 0 $0 ) $0 30 0
Speech & Language Therapy 92507 Encounter 2 44 $3.658 $1,829 $83 22
Speech & Language Therapy 7 92508 Encounter 0 0 $0 30 30 Q
Speech & Language Therapy 92526 Encounter ¢ 0 $0 $0 30 0
épe;a;h & Language Therapy 92610 Encounter 0 0 $0 30 30 Q
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour 0 0 30 $0 $0 ¢]
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional | 5 Minutes 0 0 30 80 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) i 92633 0 0 $0 $0 $0 0
Assessments-Testing 96100 Hous 4 3 $600 $150 $75 2
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 11 21 $3,054 $278 $145 2
Psyckological Testing by Techniciar (Children's Waiver) 96102 0 ] 30 50 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 50 ) o
Assessments-Other 7 7 : 96105 7 Encounter 0 0 $0 ) $0 30 [
A;sessments-Oiher 96110 o Encounter 0 0 30 ' 30 30 0
Assessments-Other 96111 Encounter 0 0 o %0 30 7 30 0
Assessments-Testing 95115 Hour ] 7 G 50 7 $0 30 0
Neurobehavioral Status Exam (Children's Waiver) 96116 ] 4] 30 $0 50 0
Assessments-Testing ) 96117 Hour 0 0 50 $0 50 0
Neuropsych test by Psych/Phys (Childeen's Waiver) h 96118 T o 50 30 30 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 $0 %0 50 [4}
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Kalamazoo

Service Calegory Revenue Code HCPCS Code Modifier Mliz:"e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 50 30 0
Physical Therapy 97001 Encounter 49 49 $6,634 7 $135 $135 1
Physical Therapy 97002 Encounter 15 17 s 570 $66 1
Occupational Therz;py 97003 Encounter g e $1,114 %124 %124 1
Occupationat Therapy ' 97004 Encounter 0 0 $0 $0 50 0
Occupationalimil;lri):sricé.l Tham;;y 97110 15 Minutes 13 472 $12,531 $964 $27 36
Qccupational or Physical Therapy 97112 15 Minutes 0 0 $0 %0 $0 ¢
Qccupational or Physical Therapy 97113 15 Minutes ] 4] 50 30 0 0
Ocoupational or Physical Therapy 97116 15 Minutes 0 o ! 50 50 o
Occupational or Physical Therapy 97124 15 Minutes s 712 $9,790 $1,958 $14 142
Occupational or Physical Therapy 97140 15 Minutes o o $0 $0 $0 o
Occupationzl or Physical Therapy o 97150 Encounter 0 Q 30 30 30 0
Occupational Therapy 97504 15 Minutes 1] 0 30 30 $0 0
Occupationa] or Physical Therapy 97530 15 Minﬁtes 14 477 513,531 $957 $28 34
Ocgupational or Physical Therapy 97532 15 Minutes 0 0 30 $0 $0 0
Oceupational or Physical Therapy 97533 15 Minutes 0 0 30 $0 $0 0
Occu[;aliunai ar Physical Therapy 97535 S 15 Minutes 4] 0 30 $0 $0 0
Occupz;;i;na! or Physical Therapy 97537 15 Minutes 4] 0 30 $0 $0 0
Occupational or Physical Therapy 7 97542 ) fS Minutes 0 0 $0 $0 50 0
dccupalional Therapy ) 97703 15 Minutes o 0 50 $0 $0 0
Occupational Therapy 97750 15 Minutes 4] 0 $0 ) 30 $0 0
Occupatienal Therapy 97755 15 Minutes 4] 0 $0 ) 30 $0 o
Occupational Therapy 97760 1S Minutes ¢ 0 $0 $0 30 0
Prosthetic Training (Children's Waiver) 97761 s Minutes ¢ 0 $0 $0 50 0
C/O for OrthotioProsth Use (Children's Waiver) 97762 T o 0 50 $0 $0 0
Assessment or Health Services 97802 o 15 Minutes o 0 $0 %0 50 o
Assessment or Health Services 97803 15 Minutes o ) s 50 $0 0
Health Services ) 97804 30 Minutes o o %0 %0 50 0
Additional Codes-Physician Services 99201 Encounter 0 0 $0 $0 50 o
Additional Codes-Physician Services 99202 - Enceunter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 7 99203 Encaunter 0 0 80 50 $0 1]
Additional E(;ies-]’hysiciaﬂisr;rvices B 99204 Encounter 0 a $0 $0 $0 0
Additional Codes-Physician Services 99205 Encounter o 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter B 4 26 $685 $I71 $26 7
Additional Codes-Physician Services 99212 Encounter 0 o $0 $0 $0 [}
Additional Codes-Physician Service§ 99213 a Encounter 0 ¢] $0 $0 30 o}
Additional Codes-Physician Services 99214 Encounter 4 9 $1,098 $275 $122 2
Additional Codes-Physician Services 99215 Encounter 3 6 $1,008 $336 5168 2
Additional Codes-Physician Services 99221 0 a $0 50 $0 0
Additional Codes-Physician Services - 99222 o B 0 $0 50 $0 0
Additional Codes-Physician Services 99223 0 0 $0 $0 50 0
Additional Codes-Physician Services 99231 0 0 30 $0 $0 0
Additional Codes-Physician Services 99232 0 ) 0 $0 50 30 0
Additional Codes-Physician Services 99233 - [ 0 $0 %0 %0 0
Additional Codes-Physician Services ' ' 99233 30 Minutes or less o 0 0 50 0 o
Additional Codes-Physician Services S - 99241 Encounter Q 0 $0 $0 $0 0
Additional Codes-Physician Services o 7 99242 Encounter é 0 $0 $0 $0 1]
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 50 0

Division of Quality Management and Planning - April 2007
Meichigan Department of Commumity Health 05/31/2007 Page 2c4-93



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Kalamazoo Unit

Service Category HCPCS Code Maodifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 0 $0 £0 30 0
Additional Codes-Physician Services 99245 Encounter 2 2 3772 5386 $386 1
Additional éodes;‘Physician Services 99251 Encounter 0 0 30 30 30 0
Additional Codes-Physician Services 99252 Encounter 0 0 7 $0 $0 30 0
Additiunal Codes-Physician Services 99253 LCrncounter 0 0 30 50 %0 0
Additional Codes-Physician Services 99254 Encounter 0 0 50 $0 30 0
Additional Codes-Physician Services 99255 Encounter 0 0 o 0 %0 50 0
Additional Codes-Physician Services 99261 Encounter 0 o 50 30 30 0
Additional Codes-Physician Services 99262 Encounter 0 0 80 %0 30 0
Additional Codes-Physician Services 99263 Encounter ¢} a %0 50 30 0
Additional Codes-Physician Services 99271 Encaunter [ Q 8¢ 30 3¢ 0
Additional Codes-Physician Sefvices 99272 Encounter ¢ O %0 50 3C 0
Additional Codes-Physician Services 99273 Encounter o o $0 $0 50 0
Additional Codes-Physician Services 99274 Encounter 0 0 %0 30 $0 0
Additional Codes-Thysician Services 99275 Encounter Q Q 50 30 $0 0
Med}catiun Administration 99506 Encounter G 0 $0 30 $07 ) 0
Transpertation A0080 Per mile g 0 %0 50 %0 0
Transportation A00%0 " Permile c 0 $0 $0 30 0
Transpertation 7 AD1CD Per ane-way trip 0 i} $0 $0 %0 0
Transportation ADLID Per one-way trip 0 0o $0 $0 30 0
Transportation A0120 1] a B 7$0 77777 “%0 £0 0
Transportation 40130 0 0 50 50 $0 0
Transportation AOL40 0 0 $0 $0 50 0
Transportation AD160 Per Mile o 0 %0 30 30 0
Transportation A0170 o] 0 30 $0 $0 0
Additienal Codes-Transportation A0425 Per Mile 0 0 %0 $0 $0 0
Additional Codes-Transportation 7 A0427 Refer to code descriptions. [¢] 4] $0 ) 50 $0 0
Additional codes - Transportation - A0428 0 0o $0 50 $0 0
General dental services DO150 0 0 $0 30 $0 0
Comp periodontal evaluation DO180 Encounter 0 0 30 30 30 4]
Imr;mral periapical D0220 0 0 %0 30 $0 4]
Intraoral periapicat D0230 0 0 30 $0 $0 [
Bitewings ) D274 0 o 50 50 $0 o
Prophylaxis Adult D110 0 o 50 30 $0 0
Resin based comp-one surface, ant D2330 0 4] 30 30 $Q 0
Resin based comp-two surfaces, ant D2331 0 0 50 80 $0 0
Resin based comp-three surfaces, an D2332 0 [} $0 $0 $0 0
Resin based comip-one surface, post D2391 0 0 50 $0 $0 0
Resin based comip-two surfaces, post D2392 0 [ 30 $0 30 0
Resin based comp-three surfaces, post D2393 0 o 30 $0 $0 0
Crown, pore, fused ta high D27567 7 0 ) %0 $0 30 0
Peridontal, main D43190 0 o $0 $0 50 0
Surgical removal of erupted tooth D721 07 0 o] %0 $0 $0 0
Alveoloplasty in éan_mnction with é);;racticns, per quadrant D7310 0 [ %0 $0 $0 0
Behavior Management/dental, by report D9920 0 [} 30 $0 $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 B 15 Minutes 0 0 30 30 %0 0
Enk | Medical Equi Suppli E1399 Items 0 0 50 0 50 a
Activity Therapy (Children's Waiver) GO176 Encounter 0 0 $0 $0 50 4]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Kalamazoo Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP anly GO177 Encounter ] 0 0 $0 $0 o 5
Medication zdministration G351 o ) s $0 50 0
Assessment HO00G2 Encounter 116 117 $8,091 $70 565 1
Crisis Residential Services HOO018 Days 12 ) 203 $53,105 7 $4,425 $262 17
Peer Direc;ed and Operated Support Services H0023 Encounter 0 0 $0 7 S V$0 o $0 0
Prevention Services - Direct Model HO025 Face to Face Contact 4 o ) ) 0 $0 0
Assessment H0031 Encounter G G $0 50 50 0
Treatment Planning HOD32 Fncounter 108 587 $85,880 $795 $146 5
Health Services H0034 15 Minutes 0 Q $0 30 50 o
Home Based Services ) - H0036 15 Minutes 0 a $0 $0 $b - e
Commurnity Psychiatric Supportive Treatment HO037 Per diem 0 o $0 $0 6 0
Peer Directed and Operated Support Services H0O38 15 minutes 0 o $0 $0 %0 0
Peer Direéte;i ;mci Operated Sﬁppun Sarvit;;s NA 0 $0 0 $6 })W
Assertive Community Treatment (ACT) HO039 15 Minutes 24 5,194 $169,392 $7,058 $33 216
Community Living Supports in Independent living/own home HO043 Per diem 56 15,493 $1,802,028 $32,179 5116 277
Respite ' H0045 Per Diem 1 5 51,250 $1,250 $250 s
Behavior Management Review H2000 Encounter 93 323 $5,393 §58 517 3
Comprehensive Medication Services - EBP only 7 T H2010 13 minutes 0 0 30 50 50 4]
Crisis Intervention-Non-garolied Service H2011 15 Minutes 0 0 30 $0 $¢ (]
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 mioutes 333 1,139,906 $3.234,980 59,715 $3 3423
Community Living Supports (15 Minutes) H2015 15 Minutes 164 964,360 $2.678,368 $16,332 $3 5,880
Community Living Supports (Daily) - ’ ' ’ H2016 Per Diemn 11 3,507 $148,469 513,497 B ) 319
Community Living Supports {Daily) H2016 TF Per Diem 110 35,128 $3,606,259 $32,784 $103 319
Community Living Supports {Daily) H2016 TG Per Diem 91 27,330 $1,922,641 $21,128 $70 300
Behavior Services H2019 15 Minutes 0 o ) 50 50 0
Wraparound H2021 15 Minutes 0 o 50 $0 50 0
Wraparound H2022 Days 3 3 $77 $26 $26 1
Supported Employment Services H2023 15 minutes 158 65,999 $731,401 $4,630 $11 418
Mentzl Health Therapy H2027 1S Minutes 0 0 50 50 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 ’ 15 Minutes 22 27,320 88,740 54,034 $3 1,242
Medicaﬁon Review MO054 Encounter Fax;a-tu—Face - o 0 30 80 $0 7 o
Transportation 50209 T PerMile 0 0 $0 50 $0 Py
Transportation i so21s Per Mile 0 0 50 50 56 0
Family Training 85110 15 Minutes 0 0 30 80 so 0
Family Training 85111 Encounter 1 17 81,275 $1.275 $75 17
Home Care Training, Non-Family (Children's Waiver) S5116 Encounter 5 56 $3.477 $695 $62 11
Chore Setvices $5120 15 Minutes 0 0 $0 $0 50 0
Foster Care S$5140 Days 1] 0 $0 $0 50 0
Foster Care 85145 Days 0 0 30 £0 $0 [4]
Respite §5150 15 Minates 254 270,685 $468,529 $1,845 52 1,066
Respite 85151 Per Diem @ o 50 56 50 o
Personal Emergency Response System (PERS) T o §5160 Encounter [1} 0 $0 %0 $0 o
Personal Emergency Response System (PERS) S5161 Month 0 0 $0 $0 7 $0 [+
Environmental Modification 85165 Service 0 0 $0 $0 $0 0
Enl d Medical E pplies 85199 Items 0 0 $0 $0 $0 0
Oceupational or Physical Therapy $8990 Encounter 59 1,151 $74,274 T s1.259 $65 20
Private Duty Nursing 0582 59123 Hour 0 T o 50 50 $0 0
Private Duty Nursing 59123 . - 0 0 $0 $0 $0 0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cast/Unit Unit/Case
Private Duty Nursing 0582 89124 Hour 0 0 $0 30 $0 0
Private Duty Nursing 89124 1 408 $4,772 $4,772 $12 408
Respite Care in the Home (RN) (Children's Waiver) 89125 ™  PeDiem o 0 $0 $0 50 0
Respite Carc in the Home (LPN) (Children's Waiver) 59125 o TE " Per Diem 0 0 $0 $0 30 o
Health Services 9445 Fncounter ) 7 o 50 $0 ) o
Health Services ) §9446 Encounter 0 o 50 50 50 0
Health Services 89470 Encounter 0 o §0 $0 30 0
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 ) $0 $0 $0 [}
Reidential Room and Board 59976 Days 0 ) $0 $0 ) 30 0
Health Services T1000 Up to 15 min 0 o s0 $0 T 50 o
Assessment T1001 Encounter 79 79 $8,948 5113 113 kS
Health Services T1002 Upto 15 mmn 320 3,161 $150,334 $470 $48 10
Health Services T1003 Up to 15 min 0 o g0 s %0 0
Health Services T1005 15 minutes 54 41,888 $320,474 $5.935 58 776
Family Psycho-Education TI015 Encounter 0 ] $0 $0 %0 0
Supports Coordination/Wrap Facilitation 7 ) TI016 15 minutes 601 52,846 1,956,332 $3,255 537 88
Targeted Case Management T TI017 15 minutes 41 3,376 $193,143 $4,711 357 82
Nursing Home Menta! Health Monitoring TI017 SE 15 minutes 4] ] £0 $0 50 0
Personal Care in Licensed Specialized Residential Setting T1020 Days 41 12,355 $238,557 $5,818 $19 301 )
Persona! Care in Licensed Specialized Residential Setting T1020 TF Days 136 42,084 T s2452.432 $18,865  $s8 324
Personal Care in Licensed Specialized Residential Setting Ti020 TG Thays 36 10,195 T $938,976 $26,083 $92 283
Assessments T1023 Encounter 0 o $0 $0 w0 0
Enhanced Medical Supplies or Pharmacy T1999 ' ltems o - o 50 $0 $0 )
'i"ranspt;ri;l;on T2001 [ 0 $0” o $0 30 0
Transportation T2002 “PerDiem 0 0 %0 $0 30 0
Transportation ) T2003 Encounter / Trip ) 0 0 30 80 $0 0
Transportation T2004 - - o 0 %0 50 50 0
Transportation T2005 o 0 ) $0 50 o
PASRR Level I1 Screens T2011 Evatuation 0 1] 30 30 30 o
Out of Home Prevacational Service T?;(il 5 Hour 0 0 $0 30 $0 4]
Targeted Case Management {Children's Waiver) Tz023 Maonth 12 18 $£34,058 $2,838 $289 10
Fiscal Intermediary Services T2025 Month 54 182 $60,226 sL11s $125 )
Enhanced Medical Equipment-Suppli T2028 Ttems 0 0 0 $0 T 0
Enhanced Medical Equipment-Suppli o T2029 Ttems 0 o $14,960 50 50 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip Q 0 $0 30 $0 0
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip Q 0 %0 $0 30 o
Housing Assistance ' T2038 T ‘Month 20 196 $30,934 $1,547 3158 10
Enhanced Medical Equipment-Supplies T203% 7 Items o 0 0 30 30 30 T
Pharmacy (Drugs and Other Biologicals) 7 0 $6 30 $0 0
(W’ ) a 0 0 o o 73;07”7777 7$(’)ﬁ 7 $0 Q
Apgregate for T Codes. ALL 5 0 $0 $0 $0 0
Total Population and Cost 901 $22.308,374
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Lapeer Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 1 52 $29,697 ) $29,697 $571 52
G124, 0134, 0154
State Menta! Retardation Facility - Inpatient ({CF/MR) PT65 0160, 0101, 0114, PT65 ' Days 0 o 50 $0 $0 0
0124, 0134, 0154
Locat Psychiatric HospitalIMD PT68 0100, 0101, 0114, PT68 Days ¢ o 30 0 0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0160, 0101; 0114, PT73 Days 3 51 $32,227 $10,742 $632 17
0124, 0134, 0154
Inpatient fléépilal Ancillary Services - Room and Beard 0144 Days 0 0 $0 $0 0 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 30 50 $0 0
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 30 30 30 0
0258
Inpatient Hospital Ancitlary Services - Medical/Surgical Supplies and 0270-0272 # of items [4] 0 30 %0 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0305- # of tests 0 0 $0 30 30 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests ¢ i} 30 30 50 0
ECT Anesthesia 0370 ) 0 50 50 $0 o0
Inpatient Hospital Ancillary Services - Respiratory Services 7 ) w410 # of treatmenis ’ e [ 30 %0 $0 o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments [ [} %0 $0 30 o
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments. 0 [ %0 50 50 a
Inpatient Hospital Ancillary Services - Speech-l.angl;age Pathology 0440-0444 # of treatments. 0 0 80 50 $0 0
Tnpatient Hospital Ancillary Services - Emergency Room 0450 # of visits o 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Fﬁnc;tion 0460 #of t;as15 o 0 [ $0 $0 $0 [{]
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 0 0 $0 g0 0
Inpatient Hospital Ancillary Services - Magnetic Resenance Technology 0610-0611 7 # of tests. 0 0 %0 50 50 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units ) 0 $0 80 80 0
ECT Recovery Room 0710 0 0 $0 3G $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #of tests 0 o] $0 $0 %0 1]
1npatient Hospital Ancillary Services - EEG 0740 i # of tests 0 0 30 7 pat] $0 0
Extended Observation Beds 0762 Hour 0 0 30 80 $o0 o
Additional Codes-ECT Facility Charge o 0901 Encounter 0 0 50 $0 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 6900, 0902-0904, # of visits o ) $0 $0 %0 o
Trealmenis/Services 0911, 0914-0919
Outpatient Partia] Hospitalization o ' po1z Days 0 o $0 50 50 o
Outpatient Partial Hospimlimtionﬁ o a o ) 0913 Days 0 0 $C 50 50 4]
Inpatient Hospital Ancillary Services - Oii;e;rrlf)iagnusis Services - 0925 ) # of tests 0 0 %0 $0 $0 0
Infpaﬁent I'iospital Ancillary Service; ~"(")iher Therapeutic Services 0940-0942 # of visits 0 0 $0 $0 50 0
Additional Codes-ECT Anesthesia 00104 ) Minutes Q 0 30 80 30 0
Medication Administration 90772 7 Encounter ] 0 36 $a o %0 0
Medication Administration 00782 LEncounter 1 1 346 $a6 o %46 1
Medication Administration 90788 7 Encounter G ] $0 $0 %0 T
A sychiatric A 90801 Encounter 23 25 $6,34]1 $276 3254 T
A Psychiatric A 90802 Encounter Q ¢ $0 30 $0 0
Therapy-Individuat Therapy 90804 7 Encounter 20-30 Min 6 19 $1,732 $289 $91 T
Therapy-Individua! Therapy 50805 Encounter 20-30 Min 0 o %0 50 $0 ‘ o
Therapy-h;(iividuaf The}z’apy o " 90806 Encounter 45-50 Min 17 128 7 $22,036 $1,296 5172 8
Therapy-Individual Therapy 90807 7 Encounter 45-50 Min 0 4 $0 30 $OV 0
Therapy-Individual Therapy o 90808 Encounter 75-80 Min 1 1 $262 $262 $262 1
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Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Misi,e Cases Units Cost Cast/Case Cost/Unit Unit/Case
Therapy-Individuat Therapy 90809 Encounter 75-80 Min 0 4] 50 80 30 0
Therapy-Individuat Therapy 90810 Encounter 20-30 Min 0 0 50 $0 30 0
Therapy-Individual Therapy B 90811 Encounter 20-30 Min 0 0 50 50 30 0
Therapy-Individual Therapy 30812 Encounter 45-50 Min ] 0 $0 $0 $0 ) 0 7
Therapy-Individual Therapy 50813 Encounter 45-50 Min 0 0 $0 7$(]7 $0 1]
Therapy-Individuz] Therapy 90814 Encounter 75-80 Min 0 0 $0 o $0 0
Therapy-Individual Therapy 7 50815 Encounter 75-80 Min 0 [ $0 $0 30 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 0 30 50 30 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 a 30 $0 30 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 a 30 $0 50 0
Therapy-lndiwfdual Therapy 90819 Encounter 45-50 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 o 30 50 50 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 $0 50 30 0
Therapy-Individual Th:m};; i 90823 Encounter 20;30 Min 0 0 %0 30 30 0
Therapy-Iadividual Therapy 90824 Eacounter 20-30 Min 0 1] $0 %0 $0 1]
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 0 30 50 30 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 o 50 $0 N 0
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 $0 7 $0 %0 0
Therapy-Individual Therapy é0829 ) Encounter 75-80 Min 0 0 $0 $0 7 Sd 0
Therapy-Family Therapy 90846 Encounter 4 18 $3,209 ) $802 $178 5
Therapy-Family Therapy 90847 Encounter 5 28 $4;95 1 $9920 $177 6
Thél;e;;py:Family 'fherapy 90849 Encounter 0 $0 50 50 0
Therapy-Family Therapy 90849 HS Encounter 0 1] $0 $0 T $0 0
Therapy-Group Therapy 90853‘77 Encountes 2 52,491 $1,246 $356 4
Therapy-Group Therapy 90857 Encounter 0 0 30 $0 0 0
Medication Review 20862 Encounter 108 502 $76.500 $708 e 5
Additional Codes-ECT Physician e o0s70 Encounter 0 o 50 50 %0 0
Assessments-Other 90887 Encounter 0 0 $0 $0 %0 0
S];eech & Language Therapy 92506 Encounter 0 0 0 $0 %0 [}
Speech & Language Therapy - 92507 Encounter 0 0 $0 $(} $0 0
Speech & Language Therapy 77”92508 Encounter 0 0 $0 36 50 0
Speech & Language 'fhérapy 92526 Encounter 0 0 30 $0 $0 o
Speech & Language Therapy 92610 Encounter 0 7 0 %0 %0 50 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Haur a 0 $0 30 $0 o
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 1S Minutes Q0 [ 30 50 $0 [
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 7 0 0 $0 $0 $0 o
Assessments-Testing 96100 Hour 0 0 50 $0 $0 o]
Psychological Testing PSYCH/PHYS (Children's Waiver) B 96101 o 5 8 $1,782 $356 $223 2
Psychological Testing by Techniciun (Children's Waiver) 96102 0 0 50 30 30 1]
Psychological Testing byrc omp {Children's Waiver) 96103 0 0 $0 $0 50 0
Assessments-Other 96105 Encounter 0 0 30 $0 %0 0
Assessments-Other 96110 ] Encounter ) 0 %0 $0 50 0
Assessments-Other 96111 Encounter 0 [ 30 30 50 0
Assessments-Testing 96115 Hour 0 o $0 50 0 o
Neurabehavioral Status Exam (Children's Waiver) 96116 o o 50 30 $0 0
Assessments-Testing 96117 Hour i 7(} o 36 $0 o $0 7 4]
Neuropsych test by Psych/Phys (Children's Waiver} 96118 G [ 30 $0 $0 [
Neuvropsych test by Tech (Children's Waiver) 96119 1] 0 %0 $0 $0 0
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Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier Mli:;:“e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 0 0
Physical Therapy 97001 Encounter 1 1 $370 8370 $370 1
Physical Therapy T g0m Encounter 0 0 50 $0 %0 0
Occupational Therapy N 97003 Encounter 1 1 83 $83 83 1
Occupational Therapy 97004 Encounter [} 0 30 $0 $0 4]
Qccupational or Physical Therapy 7 o110 ) 15 Minutes 0 0 $0 $0 $0 ¢
Qccupational or Physical Therapy a 97112 15 Minutes 0 0 30 %0 7 $0 0
OT:;L;pational orﬂl’h;siic;l V’fr};x;rapy B 97113 15 Minutes ] 0 %0 7 73;0 30 o
Occupati;ml or Physical Therapy T 97116 15 Minutes [ 0 $0 ) 30 N 73?0 N (7}7
Occupational or Physical Therapy 97124 15 Minuté; ) ”07 T 07 30 30 0 0
Occupational or Physical Therapy 97140 15 Min’urtres [ 0 30 50 $0 4
Occupational or Physical Therapy 97156 Eﬁéol;n!er 0 0 30 30 $0 0
Ocoupational Therapy 97504 15 Minutes 0 0 $0 50 50 o
Occuﬁ;t;(;na] or Physical Therapy 97530 15 Minutes o 0 30 $07 7 W$0 ) i 7077
Occupational or Physical Therapy 97532 15 Minutes 0 0 $0 $0 30 [¢]
Occupational or Physical Therapy 97533 15 Minutes o 0 35 $0 £0 a
QOccupational or Physical Therapy 97535 15 Minutes 0 0 50 $0 0 [
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 $0 30 4
Occupational or Physical Therapy 97542 15 Minutes [¢] 0 $0 $0 30 0
Occupational Therapy 97703 15 Minutes 0o 0 $0 $0 50 0
Occupational Thetapy 97750 15 Minutes 7 0 0 %0 30 $0 [
Occupational Therapy 97755 15 Minutes 1] ] $0 $0 30 [
Occupational Therapy 97760 15 Minutes 0 0 $0 50 50 o
Prosthetic Training (Children's Waiver) 97761 15 Minutes ) 0 0 30 30 $0 0
C/O for Orthotic/Prosth Use (Children's Waiver) 37762 B 0 0 $0 30 $0 [
Assessment or Health Services 7 97802 15 Minutes 0 0 30 30 $0 G
Assessment or Health Services 7803 15 Minutes 0 0 $0 $0/ $0 [
Health Services 97804 30 Minutes 0 0 50 $0 $0 o
Additional Codes-Physician Services 99201 Encounter 0 0 $0 i $0 $0 ¢
Additional Codes-Physician Services 99202 Encounter 1] 0 %0 7 $0 50 [
Additional Codes-Physician Services 99263 Encounter ] 0 $0 $0 $0 4]
Additional Codes-Physician Services 99204 Encounter 0 0 30 %0 $0 0
Additional Codes-Physician Services 99205 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99211 Encounter 0 0 $0 30 $0 0
Additional Codes-Physician Services 99212 Encounter ] Q 30 $0 30 0
Additional Codes-Physician Services 99213 Encounter 1] 0 30 30 $0 0
Additional Codes-Physician Services 99214 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services B 99215 Encounter 0 0 $0 $0 0 0
Additional Codes-Physician Services 99221 ] 0 30 $0 $0 0
Additional Codes-Physician Services 99222 0 0 30 $0 $0 0
Additional Codes-Physician Services 99223 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99231 0 0 50 $0 $0 0 )
Additional Codes-Physician Services 99232 0 0 30 $0 $0 a
Additional Cades-Physician Services 99233 0 0 0 $0 50 0
Additional Codes Physician Services 99238 30 Minutes or less 0 0 $0 $0 50 0
Additional Codes-Physician Services 99241 Encounter 0 0 50 $0 $0 7 Q0
Additional Codes-Physician Services 99242 Encounter 0 0 56 $0 30 0
Additional Codes-Physician Services 99243 Encounter 0 0 30 $0 30 Q0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter Q 0 $0 - $0 7 $0 o 0
Additional Codes-Physician Services 99245 Encouater 0 0 $0 $0 $0 Q0
Additional Cedes-Physician Services 99251 Encounter a 0 50 50 %0 0
Additional Cedes-Physician Services 7 99252 Encounter 0 o $¢ 50 50 0
Additional Codes-Physician Services 09253 Encounter 0 0 50 $0 50 0
Additional Codes-Physician Sé}vicés 99254 Encounter ] 0 $0 $0 $0 0
Additional Codes-Physician Services 99255 Encounter 0 0 $0 7$04 - $0 o
Additional Codes-Physician Services 99261 Encounter 0 o $0 $0 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 %0 30 $0 0
Additional Codes-Physician Services 99263 Enca;unter 0 0 30 50 %0 0
Additienal Cades-Physician Services 99271 Encounter o 0 $0 $0 $0 0
A;Iditiena} C:dies-l"hrysician Services 99272 Encounter o 0 %0 $0 $0 0
Additional Codes-Physician Services 99273 Encounter o] 0 %0 $0 %0 0
Additio’r;llrCodes-Physician Services 99274 Encounter o 0 o $0 $0 $0 0
Additional Codes-Physician Services 99275 FEncounter 0 0 %0 30 $0 0
Medication Administration 99506 * Bncounter 0 0 50 50 $0 0
Transportation A0080C Per mile 1] 0 %0 $0 $0 0
Transportation A0090 o Per mile 0 0 30 $0 $0 a
Transportation A0100 Per on;:-way trip 0 0 30 $0 30 0
Transportation T Aot Per one-way trip 0 0 %0 $0 50 D
Transportation AD120 0 Q 30 $0 30 0
Transportation AD130 ] 0 o $0 %0 $0 0
Transporiation A0140 o 0 $0 30 30 0
Transportation AO160 Per Mile 0 0 50 $0 0 )
Transportation A0170 0 0 50 $0 0 0
Additional Codes-Transportation A0425 Per Mile 7 [} 0 50 10 $0 0
Additional Codes-Transporiation A0427 o Refer to code descriptions, ] 0 $0 $0 $0 0
Additional codes - Transportation A0428 0 0 30 30 0 0
General dental services DO150 ] 0 50 30 $0 0
Comp periodontal evaluatien Do130 Encounter 0 0 30 $0 $0 0
Intraoral periapical D0220 0 0 50 $0 50 0
Intraoral periapical B D0230 0 0 s $0 50 0
Bitewings - D0274 0 ) $0 $0 50 0
Prophylaxis Adult Dille [4] 0 %0 30 $0 0
Resin based comp-one surface, ant D2330 0 0 30 30 50 0
Resin based comp-two surfaces, ant D2331 [} 70 $0 30 $0 0
Resin based comp-three surfaces, an D2332 ] 0 30 30 50 Q
Resin based comp-one surface, post D2§91 o [4] 50 50 $0 Q
Resin based comp-tweo surfaces, post D2392 [} 0 50 $0 %0 0
Resin based comp-three surfaces, post D23%3 [} 0 30 50 0 0
Crown, pore, fused to high D2750 o 0 $0 $0 50 )
Peridontal, main D4910 0 0 50 $0 $0 0
Surgical reni;;e;]Erumed tooth ) D7210 4] 0 $0 50 $0 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 [4] 7 4] o ) 30 50 $0 Q )
Behavior Management/dental, by report DQ9Zd o [ 0 50 o $0 - $0 G
Repair or Non-Reutine Service for DME (Children's Waiver) E1340 15 Minutes 0 ¢ 30 ’ 0 $0 G
Enhanced Medical Equipment-Suppli E1393 i Ttems o 0 50 $0 $0 0
Activity Therapy (Children's Waiver) GO176 Lincounter [ ] 30 $0 %0 G
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Lapeer

Service Category Revenue Code HCPCS Code Modifier Mli:;;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Traming/Suppert EBP only GO177 Encounter 0 0 $0 7 %0 $0 0
Medication administration ) G0351 Q o 30 30 $0 0
Assessment o H0002 Ercounter a4 0 $0 ) 50 $0 0
Crisis Residential Services o ) HO018 Days o 25 $7.743 $7,743 $310 25
Pee{ Dhrected and Operated Support Services H0023 Encounter 0 0 $0 $0 $0 1}
Prevention Services - Direct Model o H0025 Face to Face Contact 0 0 $0 %0 $0 0
Assessment HO031 Encounter 50 52 $9632 $193 $185 1
Treatment Planning o HO032 Encounter 79 34 $46,562 $589 $144 4
Health Services ) Ho034 15 Minutes S 0 w0 50 %0 0
Home Based Services HO036 15 Minutes 9 1510 $75,960 $8,440 $47 179
Community Psychiatric Supportive Treatment HG037 Per diem ¢} o %0 50 $0 0
Peer Directed and Operated Support Services HO0038 15 minutes 0 0 30 30 $0 0
Peer Directed and Operated Support Services - NA o 7 ¢ 0 50 %0 $0 0
Assertive Community Treatment (ACT) HE039 15 Mmutes Q 0 30 7 $0 $0 0
Community Living Supports in Independent living/own home H0043 Per diem G 0 30 $0 $0 0
Respite N HO045 Per Diem ) o 30 50 0 I3
l?ehaivriiu; h&;;ﬁée;ner{t Reviaw o H2000 Encounter 78 Vi 65 "”7$79,733 $125 359 2
Comprehensive Medication Services y o H2010 15 minutes ) o o %0 50 o
Crisis Intervention-Nor-enrolled Service ) o H2011 15 Minutes 1 4 $187 $187 547 4
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 187 658918 $2,003,111 $10,712 3 3,524
Community Living Supports (15 Minutes) H2015 15 Minutes 35 56,964 $346,341 $9,895 $6 1,628
Community Living Supports (Daily) H2016 Per Diem 29 7377 $182,655 $6,298 $25 254
Community Living Supports (Daily) / H2016 TF Per Diem 32 7,980 $385,913 $12,060 ‘ $48 249
Community Living Supports (Daily) T H06e 0 TG Per Diem 54 18,084 $2,137,167 $39,577 Csns 335
Béhaviur Services 7 H2019 15 Minutes ] o 30 30 $0 0
Wraparound H2021 15 Minutes I 0 $0 50 $0 0
Wraparound H2022 Days e o 0 30 $0 0
Supported Employment Services H2023 15 minutes 55 70553 $390,158 $7.094 6 1,283
Mental Health Therapy S H2027 13 Minutes 0 o 50 $0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 lé Minutes 1 4,764 $19,342 $19,342 $4 4,764
Medication Review MOo64 Encounter Face-to-Face 0 ] 30 $0 T $b 0
Transpbrtatinn 50209 Per Mile 0 ] 30 ) $0ﬂ $0 0
Transportation 0215 Per Mile 0 0 50 50 0 0
Femily Training o S $5110 15 Minutes 0 0 6 $0 $0 o
Family Training 85111 Encounter 0 [ 80 $0 $0 0
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter Q [ $0 $0 $0 4]
Chore Services B ' §5120 15 Minutes 0 0 s0 T 50 o
Foster Care B 7 S$5140 Days 1] [ $0 7 $0 50 0
Foster Care 85145 Days 0 o] $0 $0 $0 4]
Respite 55150 15 Minutes o 0 $0 $0 50 o
Respite 85151 Per Diem G 0 30 $0 $0 [v]
Personal Emergency Response System (PERS) 85160 Encounter 0 [ $0 $0 $0 o
Persanal Emergency Response System (PERS) 85161 Month ] 7 077 ) o 80 $0 $0 GV
Environmental VModii'lrcatiorl T 85165 S Service 0 0 30 $0 $0 0
Enhanced Medical Equif pofies ) o 85199 Trems o 0 50 $0 $0 0
Occupational er Physical Therapy 88990 Encounter 0 ¢ $0 $0 7 $0 0
Private Duty Nursing 0582 59123 Hour 0 o 0 $0 g0 0
Private Duty Nursing 89123 0 [ SO,,, ) $0 $0 0
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Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Urit/Case
Private Duty Nursing 0582 §9124 Hour 0 0 $0 $0 30 0
Private Duty Nursing 59124 0 0 §0 30 30 0
Respite Care in the Home (RN) (Children's Waiver) §9125 0 Per Diem 0 0 $0 $0 30 0
Respite Care in the Home (LPN) (Children's Waiver) 59125 TE Per Diem 0 0 $0 $0 $0 1]
Health Services 89445 Encounter 0 0 $0 30 %0 0
Health Services 59446 Enounter 0 0 $0 $0 s 0
Health Services o 55470 o El’lCDl;nt’é;“r o T 0 ) 0 so $0 $0 [+ )
Tntensive Cn'sl:srétébilimtéén-E;;oil;:d ﬁrogram 59484 Hour 0 0 $0 $0 30 0
Reidential Room and Board 55976 7 Daysr T o 0 7 0 $0 7 $0 %0 4]
Health Services o T1000 Up to 15 min 0 0 0 30 $0 )
Assessment o T1001 Encounter s 15 $2,566 $171 $171 1
Health Services T1002 Up to 15 min 2 54 $2,456 $1,228 $45 27
Health Services T1003 Upto 15 min 0 0 50 30 30 0
Health Services T1005 15 minutes 55 43,648 $116,977 $2,127 83 794
Family Psycho-Education T1015 Encounter 0 0 $0 50 30 0
Supports Coordination/Wrap Facilitation T1016 15 minutes 303 5,410 $476,405 $1,572 388 18
Targeted Case Management T1017 15 minutes 7 135 $10,868 $1,553 $81 T
Nursing Home Mental Health Monitoring T1017 SE 15 minutes 2 10 §576 $288 $58 3
Personal Care in Licensed Specialized Residential Sciting T1020 Days 62 18,606 $177.315 $2,860 $10 3067
Personal Care in Licensed Specialized Residential Setting TL020 TF Days 38 12,234 $607,540 $15,988 $50 322
Personal Care in Licensed Specialized Residential Setting T1020 TG Days g 2,601 $153,225 $17,025 $59 289
Assessments T1023 Encounter 3 4 81,403 5468 $351 1
Enhanced Medical Supplies or Pharmacy T1999 Items 0 0 30 30 $0 O‘
Transportation T2001 Q [} 30 $0 $0 DW
Transport;trion " T2002 Per Diem 0 o 30 $0 30 ]
Transportation T2003 Encounter / Trip 0 ] 50 30 7 $0 [
Transportation T2004 0 0 30 30 50 ]
Transportation T2005 o o 0 0 50 0 $0 o
PASRR Level Il Screens T2011 Evaluation 1 2 $209 $209 $105 2
Out of Home Prevocational Service T2015 Hour 7 2,671 521,021 $3,003 $3 382
'ITrgeled Case MAnagemént (Children's Waiver) T2023 Month 0 0 $0 30 ) 0
Fiscal Intermediary Services T2025 Month 0 o 0 %0 50 0
En} d Medical Equi upplies T2028 Items 0 Q 50 50 %0 [}
Ent d Medical Equi upplies T2029 Ttems 0 0 30 56 $0 ]
Community Living Supperts-Therapeutic Camping T2036 Encounter / Trip 23 532 $136,878 §5,951 §257 23
Community Living Supperis-Therapeutic Camping T2037 Encounter / Trip H 56 54,692 $427 $84 7

Housing Assistance T2038 Month 0 0 $0 $0 $OV 7 ]
Ent d Medical Equif Suppli T2039 Ttems 1 1 $8,595 $8,595 $8,595 1
Pharmacy (ﬁmgs and Other Biologicals) 0 0 30 $0 $0 1]
Other ) 0 50 50 $0 o
Aggreéale for 'J* Codesr ALL 4] 0 50 $0 30 0
Total Population and Cost 321 $7,516,957
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Lenawee Unit
Service Category Revenue Code HCPCS Code Madifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 (100, 0101, 0114, PTZ22 Days [ 0 50 $0 $C 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 2 726 $207,105 $103,553 $285 363
0124, 0134, 0154
Local Psychatric Hospital/TMD PT68 0100, 0101, 0114, PTES Days [¢] 0 $0 30 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days 4 16 311,456 $5,728 $716 8
0124, 0134, 0154
Ir{p;;ient Ilospital Ancillary Services - Room and Board 0144 R Days [d] 0 $0 $0 350 4]
inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 4] 0 $0 $0 $0 [
inpatient Hospital Anciflary Services - Pharmacy 0250-0254, 0257- 0 [¢] 50 $0 $0 [¢]
0258
Inpatient Hospital Ancillary Services - Medical/Surgica! Supplies and 0270-0272 # of items o] [ 50 50 $0 [
Devices
Inpatient Hospital Ancillary Services - Labaratory 0300-0302, 0305- o #of tests 0 0 $0 $0 %0 o
0307
Inpatient Hospital Ancillary Services - Radialogy 0320 # of tests 0 0 50 $0 $0 0
ECT Anesthesia o 0370 0 o $0 $0 $0 o
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 0 o $0 $0 $0 o
TInpatient Hospital Ancillary Services -Physical The:apry o 0420-0424 # of treatments o G iiO $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 4] [ $0 $0 $0 [}
Inbétggg iVIrnspirtral?:’-\ncillaryVSelr'\;icresr - S pee;:h-Language Pathology 0440-0444 # of treatments - 0 o 0 $0 30 30 [t}
Inpatient Hospital Ancitlary Services - Emergency Room 0450 # of visits o 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 # of tests 0 0 $o $0 $0 0
Inpatient Hospital Ancillary Services - Audiology N 0470-0472 # of tests 0 o " $0 $0 0 0
Inpatient Iospital Ancillary Services - Magnetic Resonance Technology 0610-0611 #of tests 0 o %0 50 %0 0
(MRT)
I:gatiem Hoslgirtal Ancillary Services - li'harmacy 0636 # of units 6 7 o $0 30 $0 0
ECT Recovery Room o710 1] o $0 $0 $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests o 0 $0 50 $0 o
Inpatient Hospital Ancillary Services - EEG 0740 - # of tests 0 0 $0 $0 $0 0
Extended Observation Beds 0762 Hour 0 0 $0 $0 $0 0
Additional Codes-ECT Facility Charge 0903 Encounter 1] 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychalogical 0900, 0902-G904, ) # of visits o] 0 50 $0 $0 0
Treatments/Services 0911, 6914-0919
Outpatient Partial Hospitalization 0912 Days 0 ) $0 30 $0 B
Qutpatient Partial Hospitalization 0913 Days 0 [ s0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 7 #of tests 0 0 $0 $0 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940.0942 7 # of visits 0 0 $0 $0 50 0
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 $0 0
Medication Administration - 96772 Encounter I 19 $3,040 3,040 $160 19
Medication Administration 90782 Encounter 1 6 %361 $361 $60 6
Medication Administratiog 90788 ’ Encounter a 0 $0 $0 $0 ]
A Psychiatric A 90801 Eacounter 4 1 $1,227 $307 $307 1
A sychiatric A 00802 Eacounter 0 0 30 30 $0 0
Therapy-Individual Therapy 90804 o Encounter 20-30 Min 0 0 $0 s0 50 0
Therapy-Individual Therapy 96805 Encounter 20-30 Min 0 0 $0 50 50 1]
Therapy-Individual Therapy 90806 Encounter 45-50 Min 1 23 $3,381 $3,381 $147 23
Therapy-Individual Therapy 90807 Encounter 45-50 Min a 0 $0 50 $0 0
Therapy-Individual Therapy 90808 Encounter 75-30 Min 0 0 $0 50 0 0
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Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier MLej::lre Cases Units Cost Cosl/Case Cost/Unit Unit/Case
Therapy-Individuat Therapy 90809 Encounter 75-80 Min 0 0 50 $0 7 0 [
fhe}apy‘[ndividual Therapy 90810 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min [ 0 55 $0 30 0
Therapy-Individual Therapy 90812 Encounter 45-30 Min [ 0 Wt$0 $0 30 0
Therapy-Individual Therapy 90813 Encounter 45-50 Min 0 0 $0 7 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 50 80 $0 [+]
Therapy-Individuai Therapy 90815 B 4Em;0unter 75-80 Min 0 0 50 $0 30 0
Therapy-Individual Therapy 90816 Encounter 20-30 Min 0 [+] 30 $0 30 o
Therapy-Individual Therapy 50817 Encounter 20-30 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min 0 Q $0 $0 30 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min 0 1] 50 $0 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80¢ Min 0 1] $0 30 30 v
Therapy-Individual Therapy 90822 Encounter 75-80 Min 0 0 ) 0 $0 $0 0
Therapy-Individual Therapy 90823 Encounter 20-3¢ Min 0 0 $0 $0 $0 [
Therapy-Individual Therapy 50824 Encounter 20-30 Min 0 0 %0 30 50 a
Therapy-Individual Therapy 90826 Encounter 45-50 Min ) 0 30 50 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min 0 0 $0 $0 30 4}
Therapy-Individual Therapy 90828 Encounter 75-80 Min 0 0 %0 $0 $0 o
Therapy-Individual Therapy 90829 Encounter 75-80 Min 7 0 0 50 50 $0 [t}
Therapy-Family Therapy 90846 Encounter 0 0 %0 $0 50 0
Therapy-Family Therapy 90847 Encounter 0 0 30 $0 30 1]
Therapy-Family Therapy 90849 Encounter 0 0 $0 30 36 4]
Therapy-Family Therapy 90849 HS Encounter 0 0 $0 30 $0 0
Therapy-Group Therapy 90853 Encounter i 3 $110 $110 $37 3
The?apy-Gruup Therapy 90857 Encounter 0 ] $0 $0 $0 ) o
Medication Review 90862 Encounter 81 391 $59,964 $740 5153 5
Additional Codes-ECT Physician 90870 Encounler 0 ] 20 50 $0 0
Assessments-Other 90887 Encounter o 0 0 0 $0 0
Speech & Tanguage Therapy 92506 Encounter 27 100 $12,310 $456 $123 4
Speech & Language Therapy 92507 Enceunter 0 ] $0 50 $0 o 0
Speech & Language Therapy 7 92508 Encounter Q 0 50 $0 $0 0
Speech & Language Therapy 92526 " Encounter 0 0 $0 $0 30 o
Speech & Language Therapy ) 92610 Encounter ] 0 $0 %0 30 [}
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 50 %0 $0 0
Evaluation of Auditory Rehabitiation Status {Children's Waiver) 92627 Each Additional 15 Minutes [ 0 $0 %0 30 1]
Auditory Rehabilitation; Post-Lingual Hearing E.oss (Children's Waiver) 92633 Q0 0 $0 $0 30 Q
Assessments-Testing 96100 Hour 2 8 $2,4]j $1,207 $302 4
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 7 20 $3.020 $431 $151 3
Psychological Testing by Technician (Children's Waiver) 96102 ¢} 0 $0 50 50 0
Psychological Testing by Comp {Children's Waiver) 96103 [ g 50 $0 $0 0
Assessments-Other 96105 Encounter 0 0 50 $0 $0 0
Assessments-Other 96110 Encounter ¢} 0 30 $0 30 0
Assessments-Other 96111 o Encaumer [ 4] 30 %0 50 0
gsessmen{s-Testing 96113 Hour G 0o $0 $C %0 o
Neurobehavioral Status Exam {(Children's Waiver) %116 o 0 $0 50 50 0
Assessments-Testing 96117 Hour 0 0 30 $0 30 o
Neuropsycl; test by Psych/Phys {Children's Waiver) 96118 1] i} 50 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Lenawee

Service Category Revenue Code HCPCS Code Modifier MT;J:;;B Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 0 0 $0 $0 SOV 0
Physical Thorapy ' 97001 Encounter 0 0 $0 30 $0 0
Physical Therapy 97002 Encounter ] 0 30 $0 $0 0
Occupational Therapy N 97003 Encounter 0 0 T so T s 0 0
Occupational Therapy T 97004 Encounter [+ 0 30 7 T $0 $0 0
Oceupational or Physical Therapy 97110 15 Minutes 0 o 0 $0 T 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 $0 $0 $0 0
Occupaliuna]inrl I;hysical Therapy T 97113 . 15 Minutes [ o $0 $0 $0 0
Occupationai or Physical Therapy 97116 15 Minutes o o) $a $0 $0 0
Occupational or Physical Therapy 97124 15 Minutes 0 o 50 $0 $0 0
Occupatienal or Physica?ﬂ{erapy 7 97140 15 Minutes 0 0 o %0 $0 $0 0
décupational or Physical Therapy 97150 Enceunter 0 - [ 50 $0 $0 0
Occupatienal Therapy 97504 15 Minutes 0 B 4 $0 $0 $0 0
Oceupational or Physical Therapy 97530 15 Minutes o o 50 50 $0 0
Occeupational er Physical Therapy 97532 15 Minutes [ [ 30 $0 $0 0
Occupational er Physical Therapy 97533 15 Minutes o ¢ 30 $0 $0 0
Occupa{innal or ];'hys’icarlw'l;iaerrap} S S 7 97533 15 Minutes 0 0 %0 30 $0 0
dccﬁi);iiunal or Physicai Théri;py o o 97537 15 Minutes 0 [ $0 $0 $0 0
Occupational or Physical Therapy 97542 15 Minutes 0 4} %0 $0 $0 0
Occupational Therapy ) o 97703 15 Minutes 0 0 50 %0 $0 0
Occupational Therapy o ' 97750 15 Mimutes 0 0 $0 0 $0 0
Occupational Therapy 97755 15 Minutes o 0 %0 $0 $0 0
Occupational Therapy 97760 15 Minutes o 0 %0 $0 %0 0
Prosthetic Training (Children's Waiver) 97751 15 Minutes 0 o 50 $0 %0 0
C/Q for Orthotic/Prosth Use (Children's Waiver) 97762 1] 0 %0 30 $0 0
Assessment or Health Services 97802 ) 15 Minutes 0 0 80 $0 $0 0
Assessment or Health Services o 97803 15 Minutes 0 0 $0 $0 $0 0
Health Services ) 97804 30 Minutes 0 0 50 50 $0 0
Additional Codés-ishﬁsician Srervicesr T S 7 99201 Encounter 0 0 50 o }:6 50 0
Additional Codes-Physician Services 959202 Encounier a 07 30 30 $0 a
Additional Codes-Physician Services 99203 ) Encounter 0 0 50 50 $0 0
Additional Codcs-l”h)}sician Services 95204 Enceunter 0 0 §0 $0 $0 ]
Additional Codes-Physician Services 95205 Enceunter o i 0 50 50 $0 [}
Additional Codes-Physician Services 99211 Encounter 0 0 $0 $0 0 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 Q
Additional Codcs-l’hys‘sc’i;n Services 99213 Encounter o 4] $0 30 7 30 o]
Additional Codes-Physician Services 99214 ' Encounter 0 0 $0 $0 0 0
Additianal Codcs-PhQséé}én Services 99215 Enceunter 0 0 30 $0 $0 2}
Additional Codes-Physician Services 99221 4] 0 $0 $0 $0 i}
Additional Codes-Physician Services 99222 7 1] 0 80 $0 $0 1]
Additional Codes-Physician Services ~ omm 0 0 $0 %0 $0 0
Additional Codes-Physician Services 99231 4] 0 50 7 $0 %0 0
Additional Codes-Physician Services 90232 0 P $0 BT 50 0
Additional Codes-Physician Services 99233 o 0 80 30 %0 0
Additional Codes-Phys’ician Services 95238 30 Minutesor tess 0 0 50 $0 7 $0 0
Additiomﬁ VCEt;;];hysicizmr ée;vices 95241 N Encs):uriner ) ) 0 [4] $0 30 80 0
Additionat Codes—Phygician Sewiﬁé ) 95242 7 Encounter 0 4] $0 30 $0 0
Additionat Codes-Physician Services 99243 Encounter 0 0 $0 30 $0 [}
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Lenawee

Service Category Revenue Code HCPCS Code Modifier MS:slltAre Cases Units. Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter 0 o] $0 $0 30 ¢
Additional Codes-Physician Services 99245 Encounter 0 ¢ $0 $0 7$D Q
Additional Codes-Physician Services B 59251 Encounter 0 o $0 $0 30 [
Additional Codes-Physician Services o 99252 Encounter 0 o ) 36 $0 $0 )
Additional Codes-Physician Services 99253 Encounter [ 0 %0 50 30 G
Additional Codes-Physician Services 99254 Encounter ] 0 30 30 30 [t}
Additional Codes-Physician Services 99255 Encounter o 0 50 50 30 0
Additionai Codes-Physician Services 99261 ) Encounter ] 0 $0 $0 30 [1}
Additional Codes-Physician Services 99262 Encounte; [ 0 $0 30 30 0
Additional Codes-Physician Services 99263 Encounter o 0 $0 $0 $0 o [t}
Additional Codes-Physician Services 99271 Encounter ¢ 0 $0 $0 7$67 [t}
A}:I;itional Codes-Physician Services 99272 Lncounter 4] 0 7 $0 $0 B 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 30 i o
Additional Codes-Physician Services ) 50274 Encounter 0 0 $0 ) R 30 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 %0 30 ¢}
Medication Administration 59506 Encounter 0 0 $0 $0 30 0
Transpertation 7 A0080 Per mile 0 ) 0 $0 $0 30 4]
Transportation ADO90 Per mile 0 0 $0 $0 30 G
Transpertation A0100 Per one-way trip 0 0 %0 50 30 4}
Transpertation AO110 Per one-way trip 0 0 $0 30 30 0
Transportation ' A0120 T 0 0 $0 $0 ) o
Transportation o A0130 0 0 $0 0 30 0
Transportation A0140 0 0 $0 $0 30 0
Transportation o A0160 Per Mile 0 0 $0 $0 50 0
Transportation A0170 0 0 30 $0 30 o
Additional Cades-Transportation AD425 Per Mile 0 0 %0 $0 $0 0
Additional Codes-Transportation A0427 Refer to code descriptions. 0 o 50 50 30 o
Additienal codes - Transportation A0428 o o 0 0 30 $0 80 0
General dental services DO150 0 0 30 3G 30 D
Comp periodontal evaluation D0180 Encaunter 0 0 $0 $0 $0 0
Intraoral periapical D0220 7 S 0 [ 30 $6 7 50 0
Intraoral periapical D0230 ’ 0 0 50 ' $0 S 0
Bitewings Do274 4] [¢] $0 $0 $0 0
Prophylaxis Adalt Dlllo 0 0 50 0 50 0
Resin based comp-one surface, ant D2330 0 [ 30 30 $0 0
ﬁesin haséﬁ comp-two surfaces, ant D2331 0 [ 50 30 $0 0
liesin has;i corn[;rt-th!ee surfaces, aﬁ D2332 0 ) G 30 s0 50 07
Resin based comp-one surface, post D2391 o 0 [} $0 $0 $0 Q
Resin based comp-two surfaces, post D2392 0 [¢] 30 30 50 0
Resin based comp-three surfaces, post D2393 i 0 0 50 30 50 ]
Crown, pore, fused to high D2750 0 Q $0 $0 80 4]
Peridontal, main D4910 0 0 50 $0 R 0
Surgical removal of erupted tooth D7210 0 0 $0 30 $0 0
Alveoloplasty in conjunction with exiractions, per quadrant D7310 0 ) $0 50 $0 0
Behavior Management/dental, by report D920 7 0 0 o %0 30 0
Repair or Non-Routine Service for DME {Children's Waiver) S N F]?f‘é; 15 Minutes 0 0 $0 %0 $0 o
Enhanced Medica] Equipment-Supplies ) © El399 Tiems 0 0 50 50 50 0
Activity Therapy (Children's Waiver) Go176 Encounter 0 0 30 30 30 0
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Lenawee Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases nits Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only Ge177 7 Encounter 0 0 $0 $0 $0 0
Medication administration GO0351 7 o G 30 §0 30 ¢
Assessment Ho002 ) Encounter 0 Q $0 $0 50 0
Crisis Residential Scrvices HOOI8 Days 0 0 $0 0 $0 o
Peer Directed and Operated Support Services - H0023 Encounter 0 0 $0 $0 %0 o
Prevention Services - Direct Model HO0025 Face to Face Contact 0 0 30 $0 30 [y
Assessment o HO03 1 Encounter 50 135 545,679 $761 $338 2
Treatment Planning H0032 Lncounter 0 o $0 $0 30 o
Health Services Hoo34 15 Minutes 0 0 $0 $0 s0 o
Home Based Services HO0036 15 Minutes 0 1] %0 50 30 [
Community Psychiatric Suppartive Treatment Hoo37 Per diem 0 o $6 $0 a 7$0 0
Peer Directed and Operated Support Services HO038 15 minutes 0 o $0 Wﬁ&‘o $0 7 1)
Peer Dirccted and Operated Support Services NA Q N o 50 50 50 [
Xs;enriver (rfcmr;';unit;d Tréatment (ACT) HO039 15 Minutes 0 1] $0 $0 $0 0
Community Living Supports in Independent living/own home H0043 Per diem 0 ] $0 $0 50 4]
Respite HOD45 Per Diem o [ $0 $0 30 4]
Behavior Management Review H2000 Encounter 0 o $0 50 50 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 $0 $0 $0 [}
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 1 2 3477 $477 239 2
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 n;i;lu;es 159 466,958 $1,358,848 $8,546 $3 2,937
Community Living Supports {15 Minutes) H2015 15 Minutes ) 24 183,267 $788,048 $32,835 $4 7.636
Community Living Supports (Daily) H2016 Por Diem 14 4,794 $112,515 $8,037 23 342
Community Living Supports (Daily) H2016 7F Per Diem o 16 5253 $349,114 $21,820 566 328
Community Living Supports {Daily) H2016 TG Per Diem 39 13me $2,162,321 $55.,444 $157 352
Behavior Services H2019 15 Minutes 0 o 30 $0 30 4]
Wraparound H2021 15 Minutes 0 0 %0 $0 30 o
Wraparound H2022 Days 0 0 50 0 50 0
Supported Employment Services H2023 15 minutes 0 0 $0 $0 T s o
Mental Health Therapy 7 H2027 15 Minutes 0 o $0 $0 50 o
Clubhouse PsychosnciaiVlilehabilitatiun Programs " H2030 15 Minutes 6 6,655 $39,464 $6,5777m 7 3i6 1,109
Medication Review 7 o MOG64 Encounter Face-to-Face 0 0 $0 $0 $0 ¢
Transportation §0209 Per Mile 0 o $0 80 $0 [
Transportation 50215 Per Mile 0 0 50 s0 $0 0
Family Training §5110 15 Minutes 0 0 $0 $0 30 0
Family Training §5111 Encounter 0 o] 50 $0 30 0
Home Care Training, Non-Family (Children's Waiver) §5116 Encounter T o 0 %0 50 30 [1}
Chore Services §5120 15 Minutes. 0 o 0 $0 %0 0
Foster Care ) 55140 Days ] o 50 $0 30 0
Foster Care S5145 Days 0 0 0 $0 $0 0
Respite $5150 15 Minutes 0 o Tso $0 $0 0
Respite §5151 Per Diem 0 o 50 $0 50 0
Personal Emergency Response System (PERS) $5160 Encounter 0 o $0 0 30 0
Personal Emergency Response System (PERS) §5161 Month 0 4] $0 30 30 0
Envirenmental Modification §5165 Service 0 0 %0 30 30 0
Enhanced Medical Equipment-Supplies §5199 Ttems 0 4] 30 $0 $0 0
Occupational or Physicat Therapy $8990 Encounter 4] [} $0 $0 $0 0
Private Duty Nursing 0582 $9123 Hour 0 a $0 30 $0 [
Private Duty Nursing $9123 0 4 $0 $0 $0 0
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Service Categery Revenue Code HCPCS Code Modifier M‘::;L,e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 59124 Hour 0 o $0 $0 $0 4]
Private Duty Nursing ) ) s9124 ) 0 0 50 $0
Respite Care in the Home (RN) (Children's Waiver) $9125 TD Per Diem 1 11 $8,100 $8,106 $736 11
Respite Carc in the Home (LPN) (Children's Waiver) o 59125 TE Per Diem 0 0 $0 $0 50 0
Health Services 59445 Encounter o o $0 $0 50 0
]:I;ith Services 89446 Encounter 0 0 30 30 30 0
Health Services 80470 Encounter 0 o] 50 $0 50 0
Intensive Crisis Stabitization-Enrofled Program $9484 Hour 0 o 50 $0 $0 o
Reidential Room and Board 7§97976 7 Days 0 ] 30 50 %0 0
Health Services ) B T1000 Up to 15 min 0 o 8o $0 $0 o
Assessment - T1001 Encounter a2 ) $8,716 5208 203 I
Health Services T1002 Up to 15 min 111 2426 $322,658 2,907 $133 2
Health Services ) S T1003 Up to 15 min 0 o $0 $0 50 0
Health Services T1005 15 minutes 2 8,348 $23,124 $11,562 $3 4,174
Family Psycho-Education T1015 Encounter 0 o 50 %0 50 0
Supports Coordination/Wrap Fagilitation T1016 15 minutes 23 U asT $703,235 $3,018 $155 19
Targeted Case Management Ti017 15 minutes B 1 ) $5,985 $5,985 $133 45
Nursing Home Mental Health Monitoring T1017 SE 1S minutes 0 0 ) 30 30 80 0
Personal Care in Licensed Specialized Residential Setting T1020 Days s 7,948 $199,733 58,684 $25 346
Personal Care in Licensed Specialized Residential Setting TI020 TF Days 16 5,201 $329,587 $20,599 T s63 " aas
Personal Care in Licensed Specialized Residential Setﬁir’\é” N o T1020 TG Days 30 10,622 $1,571.579 $52,586 ) $149 354
Assessments . o Ti023 Encounter 2 3 $677 $339 $226 2
Enhanced Medical Supplies or Pharmacy i T1999 Ttems 0 0 " 50 $0 $0 0
%;anspoﬂatrion S o ) T2001 0 0 $0 50 £0 0
Transportation T2002 Per Diem T e 0 $0 $0 50 0
Transportatior: T2003 Encounter / Trip 0 o 30 30 $0 0
Transportation T2004 0 0 50 $0 $0 0
Transportation T2005 0 0 $0 $0 50 o
PASKR Level If Screens T2011 Evaluation o o $0 $0 50 o
Qut of Home Prevocational Service T2015 Hour i} o $0 30 $0 4]
Targeted Case Management (Children's Waiver) T2023 Month 7 2 21 $7,898 $3,949 $376 11
Fiscal Intermediary Services T2025 " Month 0 0 $0 $0 $0 o
Enhanced Medical Equipment-Suppli T2002 Ttems o 0 50 $0 $0 e
Enhanced Medical Equipment-Supplies T2029 o Ttems 0 0 50 50 $0 o
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip Q ] $0 $0 %0 1]
Community Living Stlppurts—Therapeﬁtic Camping 7 7 7 T2037 Encounter / Trip 0 0 $0 ) $0 $0 0
Housing Assistance ‘T2038 Month 0 o %0 30 0 0
Enhanced Medical Equipment-Suppli T2039 Ttems o 7 o %0 50 0 0
Pharmacy (Drugs and Other Biologicals} 0 0 $0 $0 30 0
Other o o $0 0 $0 0
;ggregate for T Codes ALL 0 0 50 $0 ) $6 o 0
Total Pepulation and Cost o1 $8,348,145
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CMHSP Cost Data by Service Category Persons with Developmental Disabilitics Fiscal Year 2005-2006 State of Michigan
Lifeways Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, o 7 7PT22 Days ¥ 0 $0 $0 30 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, G101, 0114, PTE5 ‘Days o 0 0 30 $0 o
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PTE8 Days 0 G 30 30 $0 0
0124, 0134, 0154
1.ocal Psychiatric Hospital - Acute Community PT73 B 0100, 0101, 0114, PT73 Days 27 398 $1’l4,$94 $4,244 $288 15
0124, 0134, 0154
Inpatient lIosiJ}{aﬂ\ncillary Services - Room and Board 0144 T Days 0 0 0 30 30 0
Inpatient Hééi:i;af;ncillary Services - Leave of Abscnee 0183 Days 0 a $0 30 %0 0
Inpatient i]ospital Ancilfary Services - Pharmacy 0250»027547,70257- 0 Dmﬁ $0 30 30 0
0258
Inpatient Hospital Ancillary Services - Medical/Surgical Supplics and 0270-0272 # of items 0 0 $0 $0 50 0
Devices
lnpatiént Hospital Ancillary Services - Laboratory 0300-0302, 0305- ) # of tests 0 0 $0 %0 30 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 4 0 $0 30 %0 o
ECT Anesthesia @370 0 0 $0 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Servicn—:;r 0410 # of treatments 0 (; B $0 50 50 7()
Inpatient Hospital Anciliary Services -Physical Therapy - 0420-0424 # of treatments [¢] 0 30 50 $0 Q
Inpatient Hospital Ancillary Services - Occupational Therapy 043G6-0434 # of treatments [ 0 30 30 $0 E
Inpatient Hospatal Ancillary Services - Speech-Language Pathology B 0440-0444 # of treatments o O o 30 50 $O” a
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 0 30 %0 V$O Q
Inpatient Hospital Anciflary Services - Pulmonary Function 0460 # of tests 0 0 $0 80 $Oi [i]
Inpatient Hosp@imgéervices - Audiology 0470-0472 # of tests 0 ] 50 $0 $0 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-06%1 #of tests 0 0 30 $0 $0 0
{MRT)
Inpatient Hos;:i;i Ancillaryr Services - Pharmacy 0636 i of units 0 0 %0 %0 $0 0
ECT Recovery Room 0710 T 0 0 0 $0 50 0
Inpatient Ilospital Ancillary Services -EKG/ECG 0730-0731 N #af tests 0 0 0 $6 50 0
Inpatient Hospital Ancillary Services - EEG 0740 # of tests 0 G $0 30 30 0
Extended Observation Beds 0762 Hour 0 0 30 $0 30 0
Additional Codes-ECT Facility Charge ) 0901 Encounter a o $0 0 $0 0
Inpatient Hospital Arncillary Services - Psychiatric/Psychological 0900, 0902-0904, # of visits ) 0 o 50 %0 %0 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization N 0912 Days 0 "o 50 $0 " s0 o
Dutpatient Partial Hospitalization 0913 Days 0 o 50 30 30 ¢
Inpatient Hospital Ancillary Services - Other Diagnosis Sewiceé 0925 # of tests ——————(—) o 50 30 %0 [
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 o $0 30 $0 [
Additional Codes-ECT Ancsthesia B - 00104 Minutes 0 0 so $0 %0 o
Medication Administration 20772 Encounter 0 0 $0 50 $GV 0
Medication Administration 20782 Encounter 0 0 30 30 $0 0
Medication Administration 90788 Encounter 0 0 50 30 30 0
A Psychiatric A 20801 Encoumer 124 127 $13,370 $108 3105 1
A Psychiatric A 7 Encounter ] o $0 %0 %0 0
Therapy-Tudividual Therapy S0804 Encounter 20-30 Min 5 7 $378 376 $54 1
Therapy-Individual Therapy o 90805 Encounter 20-30 Min o o $0 $0 $0 0
Therapy-Individuat Therapy 90806 Encounter 45-56 Min 31 167 $16,112 $520 596 s
Therapy-Individual Therapy 50807 Encouster 45-30 Min 0 o 50 0 $0 0
Therapy-Individuat Therapy 90808 Encounter 75-80 Min 0 [ 30 30 $0 0
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CMHSP Cost Data by Service Category

Lifeways

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier M‘::Sl:ne Cases Units Cost Cost/Case Cost/Unir Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min Q Q $0 30 30 70
Therapy-Individual Therapy 30810 Encounter 20-30 Min R 0 $0 ) 50 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 %0 0 %0 0
]Tera}m&ividual Therapy; o081 2 Encounter 45-50 Min 0 0 $0 $0 30 0
Therapy-lndi;fidual 'i'herapy 90813 Encounter 45-50 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90814 Encounter 75-30 Min 0 0 %0 %0 $0 o
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 $0 50 50 0
Therapy-Individual Therapy 90816 Encounter 20-3G M]n 7 0 ) 30 $0 $0 4]
Therapy-Individual Therapy 90817 Enceunter 20-30 Min 0 ] $0 $0 30 0
Therapy-Individual Therapy 20818 Encounter 45-50 Min 0 o $0 50 0 0
Therapy-Individual Therapy 90819 Encounter 45-50 Min ] 0 50 $0 s 0
Therapy-Individlia] &E;’;py o 90821 ”iincounter 75-80 Min 0 0 30 $0 %0 0
Therapy-Individual Therapy 90822 En?ounter 75-80 Min ] ¢ 30 $0 %0 0
Therapy-Individuralw'rfihef;ipry 20823 Encounter 20-30 Min [ [ 30 7 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 2G-30 Min 0 o $0 $0 50 0
Therapy—Tndividua!Vﬁlie’rapy 90826 Encounter 45-50 Min [ [ 50 $0 $0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min [ 0 30 30 %0 0
Therapy-Individual Therapy 90823 Encounter 75-80 Min [ 4 0 30 $0 0
Therapy-Individual Therapy 20829 Encounter 75-80 Min 0 0 0 $0 $0 0
Therapy-Family Therapy 90846 Encounter o 0 s0 30 $0 0
Therapy-Family Therapy 90847 Encounter 7 l o 1 106 $106 $106 N 1
Therapy-Family Therapy 90849 VEncoumer [¢] 0 50 $0 50 0
Therapy-Family Therapy 90845 - HS Encounter [¢] 0 $0 30 30 0
Therapy-Group Therapy 90853 o Encounter 6 46 $2,022 $337 $44 8
Therapy-Group Therapy 90857 Encounter 1] 0 $0 %0 30 0
Medication Review 90862 Encounter 256 868 $79,989 $312 $92 3
Additional Codes-ECT Physician 90870 Encountar o o 50 $0 $0 0
Assessments-Other S0887 Encounter o N 0 50 50 0 0
Speech & Language Therapy 92506 Encounter Q0 0 30 30 30 [4]
Speech & Language Therapy 92507 Enconnter 0 0 $0 $0 £0 0
Speech & Language Therapy 92508 Encounter 0 0 %0 30 $0 [4]
éi);ech &Lénguage Therapy 92526 Encounter 0 T o $0 50 $0 o
Speech & Language Therapy 92610 Encounter e 0 50 $0 $0 o
Evaluation of Auditory Rehabilitation Status (Children;s Waiver) 92626 First Hour 4] 0 £0 $0 $0 [¢]
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 50 $0 $0 [¢]
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 [4] $0 $0 $0 0
Assessments-Testing 96100 Hour 0 0 50 %0 $0 0
Psychological Testing PSYCH/PHYS (Chiidren's Waiver) 96103 4] 0 $0 $0 $0 Q
Psychological Testing by Technician (Children's Waiver) 96102 [} 0 $0 50 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 4] 0 F0 $0 50 0
Assessments-Other 96105 Encounter o] 0 30 50 $0 0
;;;e;smcn;s;lOIher 96110 Encounter 0 0 $0 30 $0 0
Assessments-Other 96111 Encounter 0 0 30 30 $0 'R
Assessments-Testing 96115 Hour 7 5 17 $1,614 $323 $95 3
Neurobehavioral Status Exam (Children's Waiver} 96116 7 [ [ 30 $0 30 [}
Assessments-Testing 96117 Hour 0 [ 30 $0 $0 0
Neuropsych test by Psych/Phys (Children’s Waiver) 96118 0 0 $0 $0 $0 0
Neuropsych test by Tech (Children’s Waiver) 96119 0 4 $0 30 50 0
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Lifeways Unit

Service Category HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 ] 0 $0 30 $0 1]
Physical Therapy 97001 Encounter 0 o] %0 $0 $0 0
Physical Therapy 97002 Encounter o 0 30 7 SO 50 0
Occupational Therapy 97003 " Encounter 2 25 $4,084 $170 5163 1
Occupational Therapy 97004 Encounter 4 5 $667 $167 $133 1
Occupationa! or Physical Therapy 97110 15 Minutes 0 0 h iD $0 $0 0
Occupational or Physical Therapy 97112 15 Minutes 0 0 Tso 0 $0 0
Occupational or Physical Therapy 97113 15 Minutes 0 0 B $O 30 $0 0
Occupational or Physical Therapy 97116 15 Minutes 0 0 $0 0 $0 0
Occupaticnal or Physical Therapy 97124 15 Minutes o 1] 30 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes [ 4] $0 30 $0 o]
Oceupational or Physical Therapy 97150 FEncounter o o %0 0 $0 o
Occupational Therapy 97504 1S Minutes 0 4] $0 $0 30 [
Occupational or Physical Therapy 97530 15 Minutes 150 1,970 $6573758 %436 $33 13
Occupational or Physical Therapy 97532 15 Minutes 0 ¢ 30 30 $0 ¢
Occupational or Physical Therapy 57533 15 Minutes a [+ $0 50 0 [+
Occupational or Physical Therapy 97535 15 Minutes 0 [ %0 30 30 [
QOccupational or Physical Therapy 97537 15 Minutes 0 4 %0 30 30 ) "]
Occupational or Physical Therapy 97542 15 Minutes 0 B 0 30 $0 J0 ) 0
Occupational Therapy 97703 15 Minutes 0 0 50 $0 30 o
Occupational Therapy 97750 15 Minutes 0 0 30 $0 $0 o
Qceupationzl Therapy 97755 15 Minutes 0 0 30 50 30 [
Occupational Therapy 97760 15 Minutes 0 0 30 %0 $0 ]
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 s0 $0 50 0
€J0 for Orthotic/Prasth Use (Children's Waiver) 97762 0 0 0 %0 $0 0
Assessment or Health Services ] 97802 15 Minutes 9 36 $1,196 $133 $33 4
Assessment or Health Services 97803 15 Minutes 0 0 £0 $0 30 [}
Health Services 97804 30 Minutes 0 0 50 $0 $0 o
Additional Codes-Physician Services 99201 Encounter 0 0 $0 50 %0 0
Additional Codes-Physician Services 99202 Encounter 0 7 0 7$0 $0 30 0
Additional Codes-Physician Services 99203 Encounter B 0 $0 30 $0 0
Additional Cocies-Physician Servicersﬂii 99204 Encounter 0 0 50 $0 $0 0
Kdditional Codes-Physician Services 99205 Encounter 0 0 $0 $0 30 0
Additienal Codes-Physician Services 99211 " Encounter 3 43 $1.165 $388 $27 14
Additienal Codes-Physician Services 99212 Encaunter 0 ] $0 $6 50 0
Eﬂﬁiéﬂal Codes-Physician Services 99213 En;;(;umer 0 [+] $0 $0 $0 0
Additional Codes-Physician Services 99214 Encounter 0 [t] $0 %0 50 0
Additional Codes-Physician Services 99215 Encounter 0 ] $0 50 $0 7 a
Additienal Codes-Physician Services 99221 ] a $0 50 $0 [¢]
Additienal Codes-Physician Services 99222 0 0 ) $0 30 30 0
Addiiienal Codes-Physician Services 99223 0 0 $0 30 $0 0
Additional Codes-Physician Services 99231 ) [4] 0 $0 %0 50 1]
Addirﬁoinalr éodés-l’hysician Services 7 99232 07 - 0 30 %0 %0 0
Additional Codes-Physician Services 99233 [ 0 50 50 30 o]
Additional Codes-Physician Services 99258 30 Minutes or less [+] 0 30 30 %0 (T
Additional Codes-Physician Services 99241 Encounter 0 0 $0 50 30 0
Additienal Cades-Physician Services 99242 Encounter 0 0 50 50 %0 1)
Additienal Codes-Physician Services 99243 Encounter 0 a 30 30 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Lifeways

Service Category Revenue Code HCPCS Code Modifies MI;J:sat“e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physicizn Services 99244 Encounier 0 0 $0 %0 30 (]
Additional Codes-Physician Services ) 99245 Encounter - 0 N 0 $0 %0 50 0
Additional Codes-Physician Services 99251 Encounter B 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99252 o Encounter 0 0 30 50 S0 0
Additional Codes-Physician Services 99253 Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99254 Encounier 0 0 $0 $0 7$0 0
Additional Codes-Physician Services B 99255 Encounter 0 9 $0 so 50 o
Additional Codes-Physician Services 99261 Encounter 0 o $0 $0 $0 0
Additional Cedes-Physician Services 99262 Encounter Q ] T 50 - . %0 50 0
Artrijirlii;nai budes—Physician Services 99263 Encounier 0 0 30 50 $0 a
Additional Codes-Physician Services 99271 Encounter 0 0 50 50 s0 0
Additional Codes-Physician Services 09272 Encounter 0 0 30 50 $0 7 770
Acidéﬁnnal Codes-Physician Services 99273 T ) B Er;e;uﬂter 0 0 30 $0 g0 4]
Additional Codes-Physician Services 99274 Encounter 0 0 30 50 $0 [l
Additional Codes-Physician Services 99275 Encounter 0 0 30 50 $0 0
Medication Administration 99506 o Encounter Q 0 30 50 $0 0
Transportation  A0080 Per mile 0 0 %0 o 50 0
Transportation ' ) A0090 Per mile 0 0 $0 $0 50 0
Transportation i A0100 Per one-way trip 0 0 50 $0 ) %0 0
Transportation N AD110 Per one-way trip 0 0 %0 $0 $0 0
Transportation A0120 Q a 30 %0 $0 a
;fransponation ) A0130 ) Q a 30 $0 $0 N o
Transportation A0140 0 0 30 $0 $0 Q
Transportation AOVI GO Per Mile 0 Q0 30 50 $0 7 67
Transportaticn A0t70 0 a 30 $0 $0 ]
Additional Codes-Transportation A0425 Per Mile 0 0 30 $0 ) $0 G
Additional Codes-Transportation A0427 Refer to code descriptions. 0 0 30 $0 $0 a0
Additional codes - Transporiation T A0428 0 0 50 7$O %0 4]
General dental services o Dol50 Q0 0 $0 $0 7 $0 0
Comp periodontal evaluation N DO0180 Encounter 0 0 %0 $0 %0 Q
Intraoral periapical Do220 0 0 30 $0 $0 Q
Intraoral periapical ) Do230 0 0 $0 $0 30 0
Bitewings S o D274 0 o 0 50 50 0
Prophylaxis Adult D110 0 0 30 $0 $0 0
Resin based comp-one surface, ant D2330 [} 0 30 50 $0 0
Resin based comp-two surfaces, ant D2331 0 0 30 50 $0 B 0
Resin based comp-three surfaces, an D2332 0 0 30 $0 30 0
Resin based comp-one surface, post D2391 o] o $0 $0 50 0
Resin based comp-two surfaces, post D2392 Q 0 0 50 $0 0
Resin based comp-three surfaces, post D2393 0 0 30 $0 50 0
Crown, pore, fused to high D2750 O 0 $0 0 30 T
Peridontal, main D4910 0 0 $0 $0 $0 0
Surgical removal of erupted tooth D7210 0 ] 7 30 50 30 0
Alveoloplasty in conjunction with exiractions, per quadrant pBI0 0 0 30 $0 $0 ¢
Behavior Management/dental, by report nN9920 0 o 30 50 30 [
Repaic or Non-Routine Service for DME (Chiidren's Waiver) E1340 15 Minutes 0 [} 30 %0 $0 0
Ent d Medical E Supplies E1399 Items t 1 $875 3875 $R75 1
Activity Therapy (Children’s Waiver) Go176 Encounter 0 o 30 50 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Lifeways Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only Go177 Encounter Q 0 $0 $0 $G T 0
Medication administration Go3st o o ) 0 0 s 0 $0 0
Assessment HO002 Encounter 67 4 $19,877 $297 $269 1
Crisis Restdential Services H0018 Days 5 29 $7,616 $1,523 5263 6
Peer Directed and Operated Support Services HO0G23 Encounter 4] 0 %0 £0 30 0
Prevention Services - Direct Madel HOG25 Face to Face Contact 0 a $0 %0 $0 [
Assessment HO031 Encounter S 34 34 $4,709 $139 $139 1
Treatment Planning H0032 Encounter 4 18 5834 $208 $46 5
Health Services " Ho034 15 Minutes 0 0 $0 £0 $0 0
Home Based Services T HO036 15 Minutes 24 3,214 $134,926 $5,622 542 134
Commusity Psychiatric Supportive Treatment 7 HO37 Per diem o 0 ] %0 %0 $0 0
Peer Directed and Operated Support ééﬁices o HO038 15 minutes 9 1,681 $3,471 $386 $2 187
Peer Directed and Operated Support Services NA 0 [ $0 %0 50 [¢]
Assertive Community Treatment (ACT) HO0G39 15 Minutes 7 1,552 $43,239 $6,177 $28 222
Community Living Supports in Independent living/fown home H0043 Per diem 1] 0 $0 30 80 0
Respite HOG45 Per Diem 0 0 $0 30 $0 [¢]
Behavior Management Review H2000 Encaunter T 85 111 $6,190 $73 $56 1
Comprehensive’Medication’isiervices - EBP only H2010 7 15 minutes T 0 0 $0 30 $0 0
Crisis Intervention-Non-enrolled Service H2611 15 Minutes 18 772 $8,638 $480 $11 43
Skill-Building and Out of Home Non Vocational Habilitation H2014 T IS minutes 399 458,273 $1,907,789 $4,781 54 L149
Community Living Supperts {15 Minutes) H2615 15 Minutes 10 7334 $33,407 $3,341 55 "733
Community Living Supports (Daily) H2016 Per Diem 61 13,997 $833,242 $13,660 $60 "oz
Community Living Supports (Daily) H2016 TF Per Diem 74 20,608 $1,524,952 $20,607 574 273
Communily Living Supperts (Daily) H2016 TG Per Diem 118 36,797 $4,013,929 $34,016 $109 312
Behavior Services H2019 15 Minutes 66 1,738 $41,503 $629 $24 26
Wraparound H2021 15 Minutes ) 0 $0 $0 50 0
Wraparound H2022 Days o 0 $0 $0 $0 0
Supported Employment Services H2023 15 minutes 7 932 o 53;,970 i $567 34 133
Mental Health Therapy H2027 15 Minutes o 0 $0 $0 50 0
Clubliouse Psychosacial Rehabilitation Programs T Hom0 15 Minutes ' 13 18,216 $59,470 54,575 $3 1,401
Medication Review M0064 Encounter Face-to-Face 59 117 511,881 3201 102 2
Transportation 50209 Per Mile 0 0 50 50 50 0
Transportation $0215 Per Mile 0 0 $0 30 %0 0
Family Training §5110 15 Minutes 0 0 $0 30 $0 a
Family Training §5111 Encounter 2 34 $2,555 $1,277 $75 17
Home Care Training, Non-Family (Childeen's Waiver) $5116 Encounter 2 13 $1256 $628 $97 7
Chore Services $5120 15 Minutes 0 0 $0 $0 50 0
Foster Care S5140 Days 0 0 %0 $0 $0 0
Foster Care §5145 Days 0 0 $0 $0 30 )
Respite 5150 15 Minutes 6 3,705 $24,896 $4,149 $7 618
Respite §5151 Per Diem 0 0 $0 $0 30 0
Personal Emergency Response System (PERS) 85160 Encounter 0 0 %0 30 50 [}
Personal Emergency Response System (PERS) §5161 Month 0 0 $0 30 $0 4]
Environmenta! Modification §5165 Service 0 0 50 30 50 a
Ent d Medical Equip Supplies $5199 Ttems 0 0 %0 50 $0 [¢]
Qccupational or Physical Therapy 58990 Encounter 0 0 30 30 $0 0
Private Duty Nursing 0582 So123 Hour 0 0 $0 50 50 0
Private Duty Nursing 59123 0 0 $0 $0 50 o]
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CMHSP Cost Data by Service Category

Lifeways

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Code Modifier M[el:sl:lye Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 89124 Hour o Q 0 $0 $0 30 ]
Private Duty Nursing s9124 T - 0 0 $0 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) S9125 ™ Per Diem 0 0 $0 $0 %0 0
Respite Care in the Home (LPN) (Children's Waiver) 59125 e PerDiem B 0 0 56 %0 $0 0
Health Services S94457 7 Encounter 0 0 50 30 30 (13
Health Services 89446 Encounter i} 0 30 30 50 [
Hezlth Services - B §9470 Encounter 145 1,236 $82,063 $562 566 3
Intensive Crisis Stabilization-Enrolled Program 9484 Hour 21 29 $5.882 $280 $203 1
Reidential Room and Board 59976 Days 0 0 50 $0 %0 0
Health Services 1000 Up o 15 min 3 12,938 $369,119 $123,040 $28 4,329
Assessment T1001 Encounter 10 10 $1,915 $102 $192 1
Health Services T1002 Up to 15 min 145 5,434 $180,296 $1,218 $33 37
Health Services T1003 Up 10 15 min 0 0 ) $0 50 Y 0
Health Services T1005 15 minutes 94 39,349 $253,118 $2,693 5 24
Family Psycho-Education Ti015 Encounter 0 0 30 $0 30 [
Supports Coordination/Wrap Facilitation T1016 " 15 minutes o 328 20,522 $529,172 $1,613 $26 63
Targeted Case Management ) Ti017 15 minutes 257 15,943 $383,674 $1,493 $24 62
Nursing Home Mental Health Monitoring B o Ti017 SE 15 minutes o 0 50 50 50 o
Pessonal Care in Licensed Specialized Residential Setting T1020 Days 52 17205 s86217 515,889 548 333
Personal Care in Licensed Specialized Residential Setting T1020 TF Days 40 12,365 $816,281 $20,407 $66 300
Pcrsonal Care in Licensed Specialized Residential Setting TF1020 TG Days 71 24,794 $2,211,337 $31,146 89 349
Assessments T1023 o " Encounter 77 28 $4,066 $151 5145 1
Enhanced M: T1999 o Ttems 180 2,786 $13,377 $74 $5 15
Transportation T2001 0 0 56 $0 $0 o
Transportation o 2002 Per Diem 0 0 6 50 $0 o
Transportation N i N T2003 Encounter / Trip 0 0 50 50 $0 0
Transporiation T2004 0 ¢ %0 ¢ $0 [}
Transporiation T2005 0 [ 3G $6 30 [
PASRR Level II Screens ) ;I'201 1 Evaluation 0 o 50 30 $0 ¢
Qut of Home Prevocational Setvice ) T2015 Hour 42 4,856 $41,946 $939 $9 116
Targeted Case Management (Children's Waiver) o T2023 Month 3 18 $3.685 1228 $205 6
Fiscal Intermediary Services T2025 Moath 31 23 $28465 5018 $128 7
Enhanced Medical Equipment-Supplies T2028 Items 0 4] $0 30 $6 0
Enhanced Medical Equipment-Supplies T2029 Items 0 4] $0 $0 30 [
Community Living Supperis-Therapeutic Camping T2036 Encounter / Trip 0 [ %0 3G 30 0
Co;llm;llfy TLiving Supports-Therapeutic Camping T2037 Encounter / Trip 0 4] $¢ 30 50 o
Houwsing Assistance o T2038 T Momn o [4] 30 $0 30 0
Enhanced Medical Equip ppli - T2039 Ttems o o $0 $0 $0 0
Pharmacy (Drugs and Other Biclogicals) 4 [} 30 30 30 0
Other o B 0 0 50 50 $0 0
Aggregate for 'T' Codes ) ALL 402 ] $64,358 3160 $0 0
‘Total Population and Cost 570 §14,804,850
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Livingston Unit
Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0160, 0101, 0114, PT22 Days 0 0 - $0 $0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICI/MR) PT65 0100, 0101, 0114, PT65 Days 2 709 $209,729 $104,865 $296 355
0124, 0134, 0154
Local Psychiatric HospitaTMD PT68 0100, 0101, 0114, PT68 Days 1 16 $10,773 $10773 $673 16
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community P'T73 0100, 0101, 0114, PT73 Days o 0 so $0 $0 o
0124, 0134, 0154
Inpatt pital Ancillary Services - Room and Board 0144 Da;rs o G 0 $0 $0 $0 o
Inpatient osthal VAn;:illary Services - Leave of Absence 183 Days Q Q $0 $0 7 %0 [}
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [ a $0 $0 ' 30 0
0258
TInpatient Hospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items 0 0 $0 $0 $0 07
Devices
ir{patiem Hospital Ancill.;r); Services - Laboratory 0300-0302, 0305~ #oftests 0 0 $0 30 $0 o
0307
Inpatient Hospital Ancillary Services - Radiotogy 0320 7 # of tests 1] 4] $0 $0 $0 [}
ECT Anesthesia 0370 0 0 $0 §0 50 [
Inpatient Hospital Ancillary Services - Respiratory Services 04 1707 o # of treatments 0 0 $0 j0 %0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 o # of treatments 0 0 $0 %0 N $0 [0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 a 7 $0 30 50 ¢
Inpatient Hospital Ancillary Services - Speech-Language Patholagy (0440-0444 # of treatments 0 ”0 $0 30 $0 7707
Inpatient Hospita! Ancillary Services - Emergency Room 7 0450 # of visits 0 ] 50 30 50 [
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 #of tests. 0 0 $0 $0 S0 [0}
Inpatient Hospitat Ancillary Services - Audiology 045‘0-0472 # of tests 0 0 : $0 %0 $C 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-06}i B B # of tests. 0 0 $0 50 $0 4
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 # of units 0 0 s0 %0 %0 0
ECT Recovery Room o710 0 0 $0 $0 %0 (¢
Inpatient Hospitat Ancillary Services -EKG/ECG 07300731 # of tests ) o 50 50 50 0
Inpatient Hospital Ancitlary Services - FEG 0749 #of tests 0 0 $0 $0 $0 0
Extended Observation Beds 0762 Haur 0 ] 30 $0 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychelogical 0900, 0902-0904, # of visits 0 0 50 0 $0 0
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 0 [ $0 $0 30 0
OQutpatient Partial Hospitalization 0913 Days 0 0 $0 $0 7 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 7# of tests 0 0o $0 ’ $0 50 4]
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 50 s0 $0 )
Additicnal Codes-ECT Anesthesia 00104 Minutes 0 0 $0 $0 $0 0
Medication Administration 90772 Encounter Q0 o $0 30 ) 50 [4]
Medication Administration 90782 Encounter 0 0 $0 $0 50 o
Medication Administration 90788 Encounter 0 0 $0 %0 $0 0
A " Psychiatric A Q0801 Encounter 14 14 $3,794 8271 5271 1
As Psychiatric A 90802 Encounter 0 0 50 $0 0 o
Therapy-Individual Therapy 50804 Encounter 20-30 Min 3 5 $425 $142 $85 2
Therapy-Individuat Therapy 90805 i Encounter 20-30 Min 0 13 " s0 $0 %0 To
:I"herapy-lndividuai Therapy 90806 Encounter 45-50 Min 7 67 $10,930 81,561 3163 10
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 $0 0 $0 0
Therapy-Individval Therapy 90808 Encounter 75-80 Min 0 0 50 $0 Si[)r
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Livingston Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 [ 50 $0 $0 0
'fil;;apy-!ndividuél Thérapy 90810 Encounter 20-30 Min 0 [ %0 30 $0 0
’i‘hé}aps;»lndividual Therapy 90811 Encounter 20-30 Min 0 1] $0 30 50 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 $0 30 50 0
Therapy-1ndividual Therapy 90813 Encounter 45-50 Min 0 0 $0 30 30 0
Therapy-Individuat Therapy 90814 Encounter 75-80 Min 0 0 80 30 30 0
Therapy-Individual Therapy i 96815 Encounter 75-80 Min T 0 50 $0 50 0
Therapy-Individual Therapy 50816 Encounter 20-30 Min 0 0 $0 0 %0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 80 a
Therapy-Individual Therapy 90818 Encounter 45-50 Min ] 0 80 $07 %0 o Q
Therapy-Individual Therapy 90819 Encounter 45-50 Min o 0 i $0 50 ) 7$0 0
Therapy-Individual Therapy 30821 Encounter 75-80 Min o} 0 $0 30 $0 0
Therapy-Individua! Therapy ) ) 90822 7 Encounter 75-80 Min o} 0 Sb %0 $0 0
Therapy-Individua} Therapy 30823 Encounter 20-30 Min [ 0 $0 $0 %0 0
Therapy-Individua! Therapy 90824 Eacounter 20-30 Min [+ 0 $0 50 %0 0
Therapy-Individual Therapy 90826 Encounter 45-50 Min 0 [ $0 %0 %0 0
Therapy-Individual Therapy 90827 Encounter 45-50 Min [ 0 $0 30 30 0
Therapy-Individual Therapy 7 908238 Encounter 75-80 Min [0} 4] $0 50 30 0
Therapy-Individuat Therapy 90829 Encouater 75-80 Min 0 o 30 30 80 0
Therapy-Family Therapy N 90846 Encounter 0 o 50 0 $0 0
Therapy-Family Therapy 90847 Encounter 3 22 $3,267 $1,089 $149 7
Therapy-Family Therapy 90849 Encaunter 0 [ $0 $0 ED 0
‘Therapy-Family Therapy 90849 HS Encounter 0 [ $0 $0 $0 0
Therapy-Group Therapy 90853 Encounter 0 Q 30 $0 T 50 0
Therapy-Group Therapy 90857 Encounter 0 0 - SO 30 $0 0
Medication Review 90862 Encounter 78 310 $41,763 3535 3135 4
Additional Codes-ECT Physician ) 90870 Encounter 0 o 50 50 $0 o
Assessments-Other - 7 90887 Encounter 0 0 $0 50 30 '
Speech & Language Therapy 92506 Encounter 13 19 $4,628 $356 5244 1
Speech & Language The;apy o 7 92507 Encounter 15 145 $34,190 $2,279 $236 1o
Speech & Language Therapy 92508 Encounter 0 0 50 $0 $0 0
Speech & Language Therapy 92526 Encounter 0 0 $0 $0 $0 [¢]
Speech & Language Therapy 92610 Encounter 0 0 $0 $‘0 $0 0
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 50 0 $0 0
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 30 30 0
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 7;97263 é ) 4] 0 $0 30 $0 0
Assessments-Testing 96100 Hour 5 14 $7,737 $860 $553 2
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 16 25 $14,753 $922 $590 2
Psychological Testing by Technician (Children's Waiver) 96102 ] 0 $0 $0 30 [
Psychological Testing by Comp (Children's Waiver) 96103 [¢] Q0 $0 %0 30 [}
Assessments-Other 96105 Encounter [ 0 30" 30 30 [
Assessments-Other 96110 Lncounter o] 0 50 %0 $0 [
Assessments-Other 96111 Encounter 3 6 $4,990 $1,663 $832 2
Assessments-Testing B 96115 Hour 0 0 $0 30 30 [
Neurobchavioral Stutus Exam (Children’s Waiver) 96116 0 0 $0 30 3 o
Assessments-Testing 96117 Hour 0 0 50 $0 %0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 30 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 %0 $0 30 0
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CMHSP Cost Data by Service Category

Persons with Developmental Disabilities

Fiscal Year 2005-2006

Statc of Michigan

Livingston Unit

Service Category Revenue Code HCPCS Code Measure Cases Units. Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp {Childsen's Waiver) 96120 0 0 30 80 50 0
Physical Therapy 97001 Encounter 0 0 50 50 50 0
Physical Therapy - o 97002 Encounter 0 0 30 $0 $0 1]
Occupational Therapy 97003 Encounter 22 27 $5.919 $269 $219 e
Occupational Therapy 97004 Encounter 36 66 $11,420 $317 $173 7 2
Occupational or Physical Therapy 97110 15 Minutes 0 0 $0 50 ) 0
Occupational or Physical Therapy o - 97112 15 Minutes o 0 50 $0 50 o
Oceupational or Physical Tiletapy 7 97113 15 Minutes [ 0 $0 %0 N %0 a
Occupationzl or Physical Therapy o 97116 15 Minutes 0 0 $0 $0 $0 o
Occupational or Physical Therapy 97124 15 Minutes 2 192 ) $3,549 $1,975 $21 96
Oceupational or Physical Therapy 97140 15 Minutes 4] 0 $0 $0 $0 ¢
Occupational ar Pl;yéical Therapy 97150 Encounteri i T 4 - 0 %0 %0 30 0
Occupaticr‘;aE Therapy 97504 15 Minutes ¢ 0 50 $0 30 0
Gecupationat or Physical Therapy 97530 15 Minutes : 8 135 $3,883 3485 $29 17
Occupational or Physical Therapy 97532 15 Minutes 0 0 50 30 $0 0
Occupationa! or Physical Therapy ) 97533 15 Minutes 8 98 $2,819 $352 $29 12
Occupational or Physical Therapy 57535 15 Minntes 0 0 $0 $0 $0 ’ o
Oceupational or Physical Therapy 97537 15 Minutes 0 0 $0 s0 $0 I
Occupational or Physical Therapy o754z 15 Minutes 1 5 $144 $144 $29 5
Occupational Therapy 97703 15 Minutes o 0 $0 $0 50 0
Occupational Therapy 97750 15 Minutes [ 0 30 30 %0 0
Qccupational ‘Therapy 97755 15 Minutes 4 24 %690 5173 $29 6
Occupational Therapy 97760 15 Minutes 0 0 $0 $0 $0 0
Prosthetic Training {Children's Waiver) 97761 15 Minutes 4] 0 %0 30 30 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 ' o 0 50 %0 50 o
Assessment or Health Services 97802 15 Minutes 7 80 5891 $127 $11 T
Assessment or Health Services 97803 7 15 Minutes 0 0 30 50 $0 G
Health Services 97804 30 Minutes 0 0 50 50 50 o
Additional C ;ées-Physician Services o - 99201 Encounter 0 0 7$0 $0 30 0
Additional Codes-Physician Services 99202 Encounter 0 0 50 %0 50 0
Additional Codes-Physician Services 995203 Enccunter 0 7 0 50 50 50 4]
Additional Codes-Physicizn Services 95204 Encounter 0 0 30 30 50 0
Additional Codes-Physician Services 99205 Encounter o 0 $0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter 0 0 30 30 Ed B 0
Additional Codes-Physician Services 99212 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services - 99213 Encounter 0 0 $0 50 50 0
Additional Codes-Physician Services 95214 Encounter 0 B 50 $0 $0 o
Additiona] Codes-Physician Services 99215 Encounter 0 0 50 50 $0 0
Additional Codes-Physician Services 99221 0 0 $0 50 $0 0
Addia(;n;{ écdes~?hysician é;:rvicas B 95222 0 0 $0 50 50 0
Addhiuna{ éedes»l’hysician Services n 7 99223 0 0 $0 $0 $0 0
Additional Codes-Physician Services 95231 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99232 o 0 s 50 $0 )
Additional Codes-Physician Services 95233 4] 0 $0 50 $0 0
Additional Codes-Physician Services 99238 30 Minutes or less [4] ) $0 $0 0 0
Additional Codes-Physician Services 95241 7 Encounter 0 0 30 30 %0 i 0
Additional Codes-Physician Services 99242 Encounter o ) $0 $0 $0 o
Additional Codes-Physician Services 99243 Encounter 0 0 $0 $0 50 4]
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Livingston Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additiona! Codes-Physician Services 99244 Encounter 0 G %0 %0 $0 0
Additional Codes-Physician Services 99245 Encnun;er ] a %0 30 30 0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 0 $0 0
Additional Codes-Physician Services 99252 Encounter 0 0 %0 %0 30 0
Additiona] Codes-Physician Services 99253 Encounter o 0 $0 0 50 0
Additional Codes-Physician Services 99254 Encounter 0 0 %0 50 $0 0
Additional Codes»l"hysiciaﬁ Sewices 99255 Encounter 0 0 50 30 %0 0
Additiona! Codes-Physician Services 99261 ’ Encounter 0 0 30 50 $0 0
Additional Codes-Physician Services 99262 Encounter 0 0 50 30 $0 07
Additional Cades-Physician Services 99263 Encounter 0 0 $0 ' $0 $0 0
Additional Codes-Physician Services B 99271 Encounter 0 o] $0 i 50 7 30 4]
Additional Codes-Physician Services 99272 Encounter 0 0 $0 30 50 0
Additional Codes-Physician Services 99273 Encounter 0 0 0 $0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 $0 50 s0 0
Additional Codes-Physician Services 99275 FEncounter 0 o] %0 50 30 0
Medication Administration 99506 Encounter 0 0 50 50 50 0
Transportation AQ080 Per mile 0 0 50 50 $0 0
Transportation A0090 Per mile 0 3] 30 50 50 0
'Eénspona;tibn A0100 Per one-way trip 0 0 30 30 $0 0
Transportation AOILL0 Per one-way trip 0 0 %0 50 50 T T
Transporiation AO120 0 0 $0 $0 30 ]
Transpertation ACI30 0 0 30 50 50 4]
Transportation A0140 0 o $0 $0 50 0
Transportation A0150 Per Mile o 0 50 50 $0 0
Transportation A0170 0 0 50 50 S os0 o
Additionat Codes-Transportation AQ425 o Per Mile 0 o] 30 50 $0 707
Additionat Codes-Transportation AD427 Refer to code descriptions. 0 0 0 $0 $0 o
;dditionﬂl codes - Transportation A0428 0 0 $0 %0 $0 o
General dental services DG] 50 0 0 $0 56 7 %0 [}
Comp periodontal evaluation Do180 Encounter o 0 o 30 30 $0 0
Intraoral periapical D220 T 0 0 $0 $0 50 07
Intraoral perapical DGE‘;O 0 0 $0 $0 $0 (4]
Bitewings D074 0 0 $0 $0 $0 0
Prophylaxis Adull o pi110 0 0 $0 s0 $0 0
Resin based comp-one surface, ant D2330 0 0 $0 50 30 [
Resin based comp-two suefaces, ant T D2331 0 0 $0 $0 50 13
Resin based comp-three surfaces, an D2332 7 0 i o 30 $0 30 1]
Resin based comp-one surface, post D2391 - 0 0 %0 30 $0 707
Resin based comp-two susfaces, post D2392 0 0 £0 $0 30 [
Resin based comp-three surfaces, post 02393 i 0 0 $0 S0 o 30 0
Crown, porc, fused to high D2750 ) 0 0 $0 $0 $0 0
Peridontal, main D4910 0 0 $0 $0 $0 o
Surgi;al ;emuvai of erupted tooth D7210 0 0 $0 %0 7 50 0
Alveoloplasty in conjunction with extractions, per quadrant D7310 0 1] 30 30 $0 0
Behavior Management/dental, by report D9920 Q ] 50 $0 ' $0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minates - 0 0 $0 50 $0 o
Enhanced Medical Equipment-Supplies E1399 Ttems T 2 7 4 $1,256 $628 $314 2
Activity Therapy (Children's Waiver) GO176 Encounter Q 0 50 $0 $0 0
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CMHSP Cost Data by Service Category

Livingsten

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category Revenue Code HCPCS Cede Madifier Ml;r::‘[e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G0177 o Encounter 0 0 30 0 80 0
Medication administration GO351 0 0 30 $0 30 0
Assessment Hov02 Encounter Q9 0 30 $0 $0 ]
Crisis Residential Services H0018 Days 0 0 50 $0 80 0
Peer Directed and Operated Support Services H0023 Encounter 0 0 $0 $0 $0 0
Prevention Services - Direct Model N Hoozs Face to Face Contact Q 0 30 $0 $0 T 0
Assessment HO0031 Encounter 118 118 $58,945 $500 $500 1
Treatmeni Planning HO0032 Encounter 8 13 $2,266 $283 $174 2
Health Services HO034 B 15 Minutes 0 0 30 $0 $0 0
Home Based Services HO036 15 Minutes 1 117 $6,849 $6,849 §59 117
Community Psychiatric Supporiive Treatment HO037 Per diem 0 a $0 30 %0 0
Peer Directed and Operated Support Services HO038 15 minutes 0 0 30 $0 %0 0
Peer Directed and Operated Support Services NA 0 0 $0 50 $0 0
Assertive Community Treatment (ACT) H0039 15 Minutes 0 0 0 $0 $0 0
Community Living Supports in Independent living/own home HO0043 Per diem O 0 $0 $0 $0 0
Respite HO045 Per Diem 0 0 50 $0 $0 0
Behavior Management Review H2000 Encounter 21 55 $1,146 $55 $21 3
Comprehensive Medication Services - EBP only Hz2010 15 minutes 0 0 %0 50 $0 0
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 3 9 3687 $229 $76 3
Skili-Building and Out of Home Non Vocational Habilitation H2014 N 15 minutes 100 206,743 $802,163 $8,022 $4 2,067
Community Living Supports (15 Minutes) H2015 15 Minutes 88 875,967 $2,925,730 $33,247 $3 9,954
Community Living Supports (Daily) H2016 Per Diem 8 2,517 341,607 $42,701 $136 C o ats
Community Living Supports (Daily) H20]6 B TF Per Diem 23 6,828 £416,508 $18,109 B $61 297
Community Living Supports (Daily) 112016 TG Per Diem 22 5,335 $934,532 $42.479 $173 243
Behavior Services H2019 15 Minutes 0 0 30 $0 ) $0 0
Wraparcund H2021 15 Minutes 0 0 30 $0 71{0 0
‘Wraparound H2022 Days 0 0 $0 30 50 0
Supparted Employment Services H2023 15 minutes 37 31.964 '$96,851 $2.618 $3 864
Mental Health Therapy Hz027 £5 Minutes o 0 50 0 50 0
Clubliouse Psychosocial Rehabilitation Programs h H2030 t5 Minutes 2 3,548 $23.878 $11,939 57 1774
Medication Review M0064 Encounter Face-to-Face 0 0 30 30 $0 a
Transportation 50209 T Per Mile 0 b 30 $0 $0 0
Transportation s0215 T Per Mile o D 50 $0 %0 0
Family Traming ssi10 1S Minutes 0 0 30 30 30 Q
Family Training 85111 Encounter 4 5 $3,682 $920 $736 1
i;lome Care Training, Non-Family (Children’s Waiver) N S5116 Encounter 4 9 $7,104 $1,776 $789 2
Chore Services 85120 15 Minutes [ 0 30 0 30 ¢
Fostr Care  sstan Days o 0 $0 $0 $0 0
Foster Care 851 45« Days [ 0 $0 $0 0 0
Respite 85150 15 Minutes 130 123,949 $261,532 $2,012 $2 953
Respite S5151 Per Diem 2 26 $11,657 $5,829 $448 13
Personal Emergency Response System (PERS) S5160 Eacounter ] 0 $0 50 $0 Q
Persanal Emergency Response System (PERS) S5161 Month 0 0 50 0 $0 o
Environmental Modification S5165 Service ] 0 $0 50 $0 ¥}
Enhanced Medical Equipment-Supphi 5199 Hems o 0 $0 50 $0 0
Qccupational or Physical Therapy S8990 Encounter [} 0 $0 %0 30 0
Private Daty Nursing ) 0582 89123 Hour [ 0 30 %0 $0 0
Private Duty Nursing §9123 0 0 $0 %0 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Livingston Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Pri;/ate Duty Nursing 0; éZ 55124 Hour 0 0 $0 50 $0 ]
Private Duty Nursing 59124 4} 0 50 $0 $0 0
Respite Care in the Home (RN) (Children's Waiver) $9125 1 Per Diem 0 0 30 o 0 0
Respite Care in the Home {LPN) (Children's Waiver) 9125 TE Per Diem 0 o $0 50 0 0
Health Services §9445 Encounter 0 0 $0 s0 50 )
Health Services ) 59446 Encounter 0 0 %0 50 50 0
Health Services 59470 Encounter o 0 $0 50 50 0
Intensive Crisis Stabilization-Enrolled Program 9484 Hour D 0 50 50 $0 0
Reidential Room and Board 59976 Days 0 0 $0 $0 $0 0
Health Services T1000 Up to 15 min 0 0 50 $0 $0 0
Assessment Ti001 " Encounter 31 35 $31342 $1.011 $805 1
Health Services T1002 Up to 15 min 48 1,197 $125,936 $2,624 $105 25
Health Services TI003 Up to 15 min 0 0 50 T %0 $0 0
Health Services T1005 15 minutes 16 8,564 $98,743 $6,171 $12 535
Family Psycho-Education T1015 Encounter 0 0 $0 %0 50 0
Supports Coordination/Wrap Facilitation TI016 15 mmutes 306 5,971 $671,558 $2,195 $112 20
Targeted Case Management T1017 15 minutes 4 ° 7793 31,948 $99 20
Nursing Home Mental Health Monitoring 7 Tl()l’l SE 15 minutes 2 39 $3,847 7 31,924 $99 20
Personal Care in Licensed Specialized Residential Setting T1020 Days 6 1,391 $37,738 7 $6,290 327 232
Personal Care in Licensed Specialized Residential Setting T1020 T Days 14 4,415 $258,719 $18,480 359 315
Personzl Care in Licensed Specialized Residential Setting ) T1020 TG Days 7 sawT $540,664 $20,025 $64 35
;sseésmems o T1023 Encounter 1 $isg $i58 $158 i 7
Enhanced Medical Supplies or Pharmacy T1999 T Ttems 7 9 3457 $63 $51 1
Transportation T2001 ) 0 0 0 ' %0 50 0
Transportation T2002 Per Diem 0 0 30 o $0 50 o
Transportation T2003 Encounter / Trip 0 ] %0 %0 50 0
Transportation T2004 o 0 %0 50 50 0
Transportation ) ) T2005 o 0 s $0 $0 o
PASRR Level Il Screens o T2011 Evaluation ] G 50 50 $0 0
Qut of Home Prevocational Service T2015 Hour 25 15,557 $140,169 $5,607 £9 622
Targeted Case Management (Children's Waiver) i T2023 Monih 9 84 $59,476 56,608 $708 e
Fiscal Intermediary Services T2025 Munthr 5 23 $8,273 81,655 $360 3
Enhanced Medical Equipm ppli T2028 Ttems 0 0 50 o $0 o
Enhanced Medica! Equip ppli T2029 B Ttems 2 2 $2,919 $1,460 $1,460 1
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 $0 $0 ¢
Community Living Supperts-Therapeutic Camping T2037 Encounter / Trip 0 0 50 7 36 50 [
Housing Assistance © T2038 Month 0 0 50 50 $0 o
Enhanced Medical Equipment-Suppli ) T2039 Ttems i 1 2 55,390 $5,850 £2.945 2
Pharmacy (Drugs and Other Biologicals) 0 Q 30 50 $0 ¢
Other 0 0 50 30 $0 9
Apggregate for 'T" Codes ALL ) 0 - 0 50 30 $07 77777 0
Total Population and Cost 337 $8,266,772
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Macomb

Service Category Revenue Code HCPCS Code Modifier MS;:LW Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PTZ22 Days 0 0 30 $0 $0 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days 4 1162 3308576 $77.144 $266 291
0124, 0134, 0154
Lm:;J Psychiatric Hospita/IMD PT68 0100, 0101, 0114, PTE68 Days 0 0 30 $0 $0 0
0124, 0134, 0154
Local Psychiatcic Hospital - Acute Community PT73 0100, 0101, 0114, ) PT73 T Days 0 0 50 50 $0 0
0124, 0134, 0154
Inpatient Hospital Ancillary Services - R;)om and Board 0144 T Days 1] 0 30 $0 $0 Q
Inpatient Hospital An;:i]!ary Services - Leave of Absence 0183 Days 1] 0 30 50 $0 0
Inpatient 1Tospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 0 50 $0 $0 0
0258
Inpatient Hnspi}al Ancillary éé;vicss - Medical/Surgical Supplies and 0270-0272 # of items o 7 0 30 10 50 0
Devices
Inpatient Hospital Ancillary Services - Laboratory ' 0300-0302, 0305- # of tests h 0 o $0 50 $0 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 4 $6 $0 30 0
ECT Anesthesia ' 0370 o o o 50 50 50 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of treatments 1] [} $0 $0 $0 0
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 o # of treatments o 0 30 50 $0 Q
Inpatient Hospital Ancillary Services - Occupatriona! Therapy 0430-0434 7 # of treatments ] 0 30 30 $0 Q
Inpatient Hospital Ancilfary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 30 $0 $0 Q
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits ¢ Q $0 $0 ) $0 Q0
Inpatient Hospita! Ancillary Services - Pulmonary Function 5460 # of tests [ 0 50 $0 $0 0
Inpatient Hospita! Ancillary Services - Audiology 0470-0472 # of tests O 0 $0 10 $0 0
Inpatieat Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 # of tests [ 0 $0 $0 0 0
(MRT)
Inpatient Hospital Anciflary Services - Pharmacy 0636 # of units [ 0 30 $07 $0 0
ECT Recovery Room o710 o 0 50 50 o 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 # of tests 0 0 $0 $0 30 0
Inpatient Hospital Ancillary Services - EEG 0740 #of tests o 0 50 30 $0 o
Extended Observation Beds 0762 ITour o 0 30 50 $0 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 50 $0 $0 i 0
Tnpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0902—6904, # of visits 0 0 $0 $07W 50 0
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 4 0 $0 ) 30 50 0
Outpatient Partial Hospitalization 7 0913 Days 0 0 30 %0 $0 0
Inpatient Hospital Ancillary Services - Other Diagnosis Services  oo2s # of tests 0 0 o $d 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 09400942 # of visits [ 0 30 $0 $0 0
Additional Codes-ECT Ancsthesia - o104 Mintes o 0 50 $0 50 o
Medication Administration %0772 Encourter 3 24 $2,914 364 5121 3
Medication Administration 20782 Encounter s 11 $1,331 $266 5121 2
Medication Administration S 90788 Encounter [ 0 %0 30 $0 0
A sychiatric A 90801 Encounter 717 766 $319,316 $445 $417 1
A —Psychiatric A 90862 Encounter 0 o $0 50 $0 0
Therapy-Individual Therapy 90804 Encounter 20-30 Min 1¢ 17 $1,278 $128 $75 2
Therapy-Individual Therapy 90305 Encounter 20-30 Min 0 0 30 Sd $0 0
Therapy-Individual Therapy 90806 Encounter 45-50 Min 47 222 $19,809 $421 $89 5
'!:herapy-lndividual Theiapy 90807 Encounter 45-30 Min [ 0 $0 $0 $0 0
Therapy-Iﬁ(ﬁual Therapy 90808 Encounter 75-830 Min 27 134 $17.682 $655 $132 5
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CMHSP Cost Data by Service Category

Macomb

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCPCS Code Modifier M(:;:lre Cases Units Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounnter 75-80 Min ¢ 0 $0 30 30 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 4] 50 50 $0 G
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Min 0 0 N 30 30 7$0 4]
Therapy-Individual Therapy 50813 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90814 Encounter 75-80 Min 0 0 30 $0 $0 Q
Therapy-Individual Therapy 90815 Encounter 75-20 Min P 0 $0 $0 %0 0
Therapy-Individual Therapy 90816 Encounter 20-3C Min ) 0 0 $0 50 0
Therapy-Endividual Therapy 90817 Encounter 20-30 Min 0 0 $0 $0 30 0
Therapy-Individuat Therapy 90818 Encounter 45-50 Min 0 0o $0 50 ) 0
Therapy-Individuat Therapy 90819 Encounter 45-50 Min 0 0 $0 $0 50 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 $0 $6 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min [¢] [} $0 50 50 0
Therapy-individual Therapy 90823 Encounter 20-30 Min o 0 30 50 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min 0 0 30 $0 50 0
Therapy-Tndividual Therapy 20826 Encourter 45-50 Min 0 o $0 $0 $0 0
Therapy-Tndividual Therapy 90827 Encounter 45-50 Min o 0 so $0 $0 0
Therapy-Individual Therapy 90828 Encoun}er 75-80 Min ] G 30 $0 $0 0
Therapy-Individual Therapy 90829 Encouﬁter 75-80 Min ] 0 $0 $0 $0 0
Therapy-Family Therapy 90846 Encounter [+ 0 $0 $0 $0 0
Therapy-Family Therapy 90847 Encounter 1 38 $2,626 $2,626 $69 ) 38
Therapy-Family Therapy 90849 Encounter o 4] 30 50 $0 [}
Therapy-Family Therapy 90849 HS Encounter o 0 $0 $0 $0 0
Therapy-Group Therapy 20853 Encounter 16 263 $18,838 $1,177 $72 16
Therapy-Gr;);Jp Thesapy 90857 Encounter 0 0 $0 $0 50 [4]
Medication Review - 90862 Encounter 577 2,248 $202,536 5351 590 4
Additional Codes-ECT Physisian 90870 Encounter 0 0 w0 $0 s0 0
Assessments-Other 90887 Encounter 0 7 0 $0 $0 0 [
Speech & Language Therapy 92506 Encounter 63 7 o $7,977 $127 3104 1
Speech & Language Therapy 92507 Encounter 67 2,122 $104,383 $1,558 $49 32
Speech & Language Therapy 92503 Encounter 0 0 0 $0 $0 o
Speech & Language Therapy 92526 Esncounter 0 0 $0 50 50 0
Speech & Language Therapy 92610 Encounter 6 6 $949 $158 5158 1 B
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 0 0 $0 $0 %0 0
Evaluation of Auditory Rehabitiation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 30 $0 $0 1]
Auditory Rehabilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 7 0 0 30 50 50 4]
Assessments-Testing 96100 Hour 12 3 $3611 $301 $100 3
Psychological Testing PSYCH/PHYS {Children's Waiver) 96101 47 100 15,881 $338 $159 2
Psychological Testing by Technician (Children's Waiver) 95102 0 0 30 80 $0 [
Psycholegical Testing by Comp (Children’s Waiver) 26103 i ”0 0 $0 %0 $0 7 [
Assessments-Other 96105 Encounter 0 0 $0 %0 50 i3
Assessments-Other 96110 Encounter 0 [¢] 30 $0 $0 0
Assessments-Other 96111 Encounter 0 [¢] $0 $0 %0 0
Ass;ssmen!s-Testing 96115 Hour T0 231 $21,399 $306 %93 3
Meurabehavioral Status Exam (Children's Waiver) 26116 266 861 $75,759 $300 $93 3
Assessments-Testing 96117 Hour o 0 50 $0 50 0
Meuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 30 $0 30 0
Neurapsych test by Tech (Children's Waiver) 96119 o 1] 30 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Macomb Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) 96120 1] 0 $0 $0 30 o
Physical Therapy 97001 o 7 Enchjmer 30 30 $2,478 $83 583 1
Physical Therapy 97002 Encounter 5 5 $119 $24 524 ]
Occupationat Therapy 95003 Encounter 307 453 $162,776 $530 $359 1
Occupationat Therapy S 97004 [incounter 16 18 $521 $33 $29 P
Occupational or Physical Therapy 97110 15 Minutes 27 2,599 $47,055 31,743 $18 ’ 96
Occupational or Physical Therapy o 97112 13 Minutes 0 o 30 50 $0 1]
Qccupational or Physical Therapy 97113 15 Minutes 0 4] $0 $0 $0 1]
Occupational or Physical Therapy 97116 15 Minutes 2 ss $5.446 %248 539 1
Occupational or Physical Therapy 97124 15 Minutes 0 0 56 7 $0 %0 0
Occupational or Pﬁysic; 'ﬂlerapy 9714G 15 Minutes 2 10 $990 $495 ) $39 5
Occupational or Physical Therapy 97150 T o En;l;teri T 0 h 4] 30 80 $0 o
Occupational Therapy 97504 13 Minutes 2 3 $297 $149 $99 2
Occupational or Physical Therapy 97530 15 Minutes 101 9,350 $195,208 $1,933 321 §3
Occupatienal or Physical Therapy 97532 15 Minutes 2 26 $378 $189 315 13
Occupational or Physical Therapy 97533 13 Minutes 12 470 $9,363 $780 $20 39
QOccupational or Physical Therapy 97535 15 Minutes 52 189 $16,574 %319 $88 4
Occupational or Physica! Therapy 97537 15 Minutes 0 [¢] B %0 7 50 $0 0
Occupational or Physical Therapy 97542 15 Minutes 89 788 $78,025 7 7&(877 $99 o
Occupational Therapy 97703 15 Minutes Q 0 %0 $0 50 0
Occupational Therapy 97750 15 Minutes 1] ¢} $0 $0 30 0
Occupational Therapy 97755 15 Minutes 35 335 $36,883 $1,054 §110 10
Occupational Therapy 97760 5 Minutes 14 100 $8,901 $636 389 7
Prosthetic Training (Children's Weiver) 97761 o 5 Minutes I o $0 $0 0 )
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 i 0 0 $0 50 56 o
Assessment or Health Services 97802 15 Minutes 7 328 $37,779 $532 5115 5
Assessment or Fealth Services o 97803 15 Minutes 306 1,264 $118,908 §389 $94 4
ITealth Services 97804 30 Minutes 3 7 $628 $209 7 $90 2
Additional Codes-Physician Services T 99201 Encounter o 0 50 50 50 0
Additional Codes-Physician Services 99202 Encounter [+ 0 50 §0 $0 0
Additional Codes-Physician Services 99203 Encounter [ [ $0 §0 $0 0
Additional Cades-Physician Services 99204 Encounter [+] 0 $0 50 $0 0
Additional Codes-Physician Services 95205 Encounter ] [} $0 $0 7 %0 0
Additional Codes-Physician Services 99211 Encounter (4] [ $0 T $0 $0 0
Additional Codes-Physician Services 99212 Encounter 4] Q %0 80 80 0
;&Hitiunal Codes-Physician Services 99213 Encounter T [+ [} 50 $0 $0 ]
Additional Cades-Physician Services 9;92] 4 Encounter [ 4] 30 $0 $G 0
Additional Codes-Physician Services B 99215 Encounter 4] ] 30 $0 $G o]
Additional Codes-Physician Services 99221 0 [ 30 $0 $0 0
Additional Codes-thsician Services B 99222 0 4] $0 £0 7 $G [4]
Additional Codes—Ph);sician Services 99223 0 [} 80 $0 $6 [4]
Additional Codes-Physician Services e 0 0 $0 $0 50 )
Additional Codes-Physician Services 99232 0 [ $0 $0 3G 0
Additional Codes-Physician Services 99233 - o o 0 50 $0 50 o
Additional Codes-Physician Services 99238 30 Minutes or less 4] 0 50 $0 30 [+
Additional Codes-Physician Services 99241 Encounter o 0 T s0 ' $0 6 o
Additional Cades-Physician Services 99242 Encounter 4] [¢] $0 $0 £0 [+
Additional Codes-Physician Services 99243 Encounter 0 ] $0 $0 30 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Macomb Unit

Service Category Revenue Code HCPCS Code Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter o 0 B $0 sc 7 $0 0
Additional Codes-Physician Services 99245 Encounter 0 [} $0 56 o $0 0
Aé&;ti;)nal Codes-Physician Services 99251 Encounter 0 [ 50 ) 7 %0 30 0
Additional Codes-Physician Services 99252 Encounter 0 0 50 5C 30 o
Additional Codes-Physician Services 99253 "Encounter i 0 o 50 50 30 e
Additional Codes-Physician Services 99254 Encaunter 0 a 80 50 30 7 Q
Additional Codes-Physician Services 99255 Encounter 0 0 50 50 30 0
Additional Codes-Physician Services 99261 Encounter 0 0 $0 $0 30 0
Additional Codes-Physician Services 99262 Encounter 0 0 50 50 50 0
Additional Codes-Physician Services 00263 Encounter 0 0 $0 $0 $0 0
Addiuu;zﬁiC;&;rs:i"hysician Services 99271 Encounter 0 0 50 507 30 0
Additional Cedes—[’hysician Services 99272 Encounter 0 0 o 50 $0 %0 0
Additional Codes-Physician Services 99273 Encounter 0 0 50 $0 $0 0
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 %0 $0 30 ]
Medication Administration 99506 Encounter 0 0 %0 30 %0 ¢]
Transportation AQ080 Per mile 1 252 $141 5141 %0 292
Transportation " AD090 Per mile 0 D %0 $0 $0 0
Transportation A0100 Per ane-way Irip 0 0 $0 o 50 $0 a
Transportation AOL10 Per ane-way Irip 13 i $3,335 $257 $47 5
Transportation A0120 573 99,922 31,034,115 $1,805 $10 174
Transportation AD130 o 0 0 50 $0 0 0
Transportation A0140 [¢] 0 %0 $0 $0 0
Transportation AD160 Per Mile ] 0 $0 $0” h 80 0
Transportation AO170 0 ] 30 30 80 0o
Additional Codes-Transportation A0425 Per Mile o o $0 $0 $0 o
Additional Codes-Transpartation N A0427 Refer to code descriptions. [4} 0 $0 30 $0 0
Additional codes - Transportation A0428 0 0 30 50 50 0
General dental services DO0150 6 11 $26,635 $4,439 $2,4§I 2
Comp periodontal evaluation DO0130 Encounter ) 2 3 $7.766 $3.883 $2,589 2
Intraorat periapical B D0220 T 0 0 $0 $0 $0 0
Intraoral periapical D230 1] 0 $0 $0 $0 [}
Bitewings Do0274 0 0 $c $0 $0 0
Prophylaxis Adult D111¢ 0 1] 50 $0 50 ]
Resin based comp-one surface, ant D2330 0 0 $0 30 30 [y
Resin based comp-two surfaces, ant D2331 0 0 30 $0 30 Dﬁ )
Resin based comp-three surfaces, an 52332 0 770 30 30 50 o
Resin ba;e;l c;xgr;p-nne surface, poist/ T D2391 7 0 0 30 30 30 [
Resin based comp-two surfaces, post D2392 0 0 50 30 $0 0
Resin based comp-three surfaces, post D2393 o 0 1] %0 30 30 0
Cr;wn, pérc, fused to high - pa7s6 0 0 $0 $0 $0 0
Peridontal, main D4910 0 0 50 50 %0 0
Surgical removal of erupted tooth D210 0 0 30 30 50 0
Alvenlap]asty in conjunction with extractions, per quadrant D7310 0 [ §0 30 30 0
Behavior Management/dental, by report D9920 0 1] $0 $0 %0 0
Repair or Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes Q0 0 $0 $0 %0 0
Enhanced Medical Equif Suppli E1399 Items 2 6 $1,490 $745 $248 3
Activity Therapy (Children's Waiver) G176 Encounter 37 1,038 $71,591 31,946 $69 28
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CMHSP Cost Data by Service Category
Macomb

Persons with Developmental Disabilities

Fiscal Year 2005-2006

State of Michigan

Service Category HCECS Code Modifier Mlej:g”e Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G177 Encounter 0 0 $0 50 50 0
Medication administration GO351 0 0 %0 o 50 - %0 0
Assessment HO002 Encounter o 0 %0 %0 $0 0
Crisis Residential Services HO018 Days o 0 30 $0 30 0
Peer Directed and Operated Support Services HO0023 Encounte;' 0 0 $0 %0 30 0
Prevention Services - Direct Model HO0025 Face to Face Crormactr 7 0 0 $0 %0 3¢ 0
Assessment HO031 Encounter 924 999 $451,862 $489 §$452 1
Treatment Planning 7 HO032 Encounter 998 3,263 $954,666 $957 $293 3 i
Health Services 110034 15 Minutes 6 7 $474 $79 $68 1
Home Based Services HO036 15 Mimutes 0 0 50 $0 50 o
Comrmunity Psychiatric Supportive Treatment HT)OBEI ) Per diem o 0 30 %0 36 [
Peer Directed and Operated Support Services HO0038 15 minutes 0 0 $0 $0 $0 0
Peer Directed and Operated Support Services NA 1] 0 $0 $0 $0 &
Assertive Comrm;mity Treatment (AbT) 7 H0039 15 Minutes 0 0 $07 o $0 B $G7 0
Community Living Supports in Independent living/own home H0043 Per diem 86 16,445 82,271,635 $26,414 $138 191
Respite HO045 Per Diem 187 3335 $731,073 53,909 §219 18
Behavior Management Review H2000 Encounter 254 271 $27,810 $109 $103 1
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 %0 30 ¢
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 25 192 321,305 $852 $111 8
Skill-Building and Qut of Home Nen Vecational Habilitation H2014 15 minutes 1,082 3,366,421 $10,889,195 $10,064 33 3
Community Living Supports (15 Minutes) H2015 15 Minutes 932 4,387,319 516,243,350 $17.428 34 4,7077
Community Living Supports (Daily) H2016 Per Diem 266 88,804 $2,406,809 £9,048 527 334
Community Living Supports (Daily) H2016 TE Per Diem 7 43,540 $2,643.723 $15.282 $59 257
Community Living Supports (Daily) H2016 TG Per Diem 169 55467 $5.276,120 831,220 Csos 328
Bshavior Services H2019 15 Minutes 1] 0 50 $0 $0 0
Wraparound B 12021 15 Minutes 0 o 0 0 50 o
Wraparound - H2022 Days o o 0 0 50 0
Supported Employment Services H2023 1S minutes " 358 346,968 $1,563,573 $4,368 $5 969
Mental Health Therapy H2027 15 Minutes 0 o 50 $0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 30 30 30 ¢
Medication Review 7 MO064 Encounter Face-to-Face 0 ] 30 $0 $0 [
Transportation 80209 Per Mile 0 0 $0 30 $0 0
Transportation 80215 Per Mile 0 4 $0 $0 %0 0
Family Training §5110 15 Minutes 0 o $0 £0 $0 0
Family Training 85111 Encounter 204 1,319 $125,733 $616 $95 6
Home Care Training, Non-Family (Children’s Waiver) 85116 Encounter 79 884 $114,642 $1,451 $130 11
Chore Services 85120 15 Minutes 3 300 31,884 $628 %6 100
Foster Care 35140 Days 0 0 $0 $0 $0 0
Faoster Care 55145 Days 0 4] 50 £0 %0 0
Respite §5150 15 Minutes 22 36108 $73.624 $3,347 $2 1,641
Respite 85151 Per Diem 104 2,519 $296,681 $2,853 $118 24
Persenal Emergency Response System {PERS) 85160 Encounter 0 4] $0 $0 %0 0
Personal Emergency Response System (PERS) 85161 Month 1 5 3230 5230 %46 5
Environmental Modification 85165 Service 41 50 $146,439 $£3,572 $2,929 1
Enhanced Medical Equipment-Supplies $5199 liems 154 222 $77.178 $501 $§48 1
Occupational or Physical Therapy S$8990 - Lncounter 57 3,312 $215,942 $3,788 $6§ 58
Private Duty Nursing 89123 Hour O 0 $0 $0 7 $0 4]
Private Duty Nursing 89123 0 0 30 $0 $0 0
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Macomb

Service Category Revenue Code HCPCS Code Modifier M[.ja::m Cases Units Cost Cost/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 50124 Hour G 0 30 30 30 0
Private Duty Nursing ) 85124 0 0 $0 $0 50 o
Respite Care in the Home (RN} {Children's Waiver) 89125 0 Per Diem 2 13 $6,294 $3,147 $484 77
Respite Carc in the Home (LPN) (Children's Waiver) $9125 TE Per Diem o 0 " s0 $0 %0 0
Health Services o 9445 Encounter o 0 %0 50 50 0
Health Services $9446 Encounter 2 3 3292 $146 597 2
Health Services 89470 Encounter 35 42 $3,308 $109 $91 1 )
Intensive Crisis Stabilization-Enrolled Program 59484 Hour 0 0 $0 $0 %0 ¥
Reidential Room and Board 59976 Days [+ 0 $0 T $0 %0 4]
Healih Services T1000 Up to 15 min 1 458 $4.012 54,012 $9 458
Assessment T1001 Encounter 579 T @7 $168,199 $200 $264 1
Health Services o ' Tio0z Up to 15 min 599 5,464 $870,815 $1 434 $159 9
Healih Services 7 T1003 7 Up to 15 min ¢ 0 30 50 $0 0
Health Services 7 T10G35 ) 15 minutes 711 1,923,581 $7.211,458 $10,143 $4 2,705
Family Psycho-Education T1015 Encounter [ 0 $0 %0 $0 0
Supports Coordination/Wrap Facilitation T1016 15 m{né}es T 2,189 69,651 $5,940,740 $2,714 $86 32
Targeted Case Management T1017 15 minates 48 1,172 $1 %8:[540 $3,70% $152 24
Y;{l;rs{nrg Home Menta! Heélth Monitoring Ti1017 SE 15 minutes [ 0 $0 $O ) ) $0 7 ) 0
Personal Care in Licensed Specializﬂerd Residentlal Setting T1020 Days 175 56,258 $1,698,364 $9,705 330 321
Personal Care in Licensed Specialized Residential Setting T1620 TF - 7 Days 181 48,538 $3.060,744 $16,910 $63 268
Personal Care in Licensed Specialized Residenial Setting o “rie TG Days 252 91,255 $8,161,074 $32385 589 362
Assessments T Encounter o 0 ) s0 50 )
Enhanced Medical Supplics or Pharmacy ) TIS99 Ttems 142 4,403 $126,476 $891 $29 3
Transportation B T2001 4] 0 $0 $0 %0 1]
Transportation o - T2002 Pez Diem 1 153 $1,887 $1.887 sz 153
Transporm;titrmr S - T T2003 Encounter / Trip 4] 0 $b 50 %0 1]
Transportation T2004 0 0 $0 $0 %0 0
Transportation T2005 0 0 T $0 $0 0
PASRR Level Il Screens T2011 Evaluation 0 0 $0 $0 %0 a
Out of Home Prevocational Service T2015 Hour 285 147,500 51,019,937 $3.579 7 518
Targeted Case Management (Children's Waiver) T2G23 Month 85 920 $683,000 $8,035 $742 11
Fiscal Intermediary Services T2025 Month 14 95 $8,289 $592 587 7
Enhanced Medical Equipment-Supplies T2028 Ttems 58 85 $56,662 $977 3667 1
Ent d Medical Equij -Suppli T2029 Items 0 0 30 30 50 0
Community Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 30 30 $0 4]
Communit& L{v;l;sﬁppons-Therapeutic Camping N T2037 Encounter / Trip 0 0 30 o $0 $0 [}
Housing Assistance S ' ) ' T2038 Month 9 617 $144,002 $1,823 $233 8
Enhanced Medical Equi -Suppli T2039 Ttems 0 0 $0 50 50 0
Pharmacy (Drugs znd Other Biologicals) [4] 0 30 30 $0 0
Other B 0 0 50 s0 50 0
Aggprepate for 'I' Codes ALL ) 0 0 30 50 50 0
Total Population and Cost 2,415 $76,874,708
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Manistee-Benzie

Service Category Revenue Code HCPCS Code Modifier MI::;;E Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient P122 0100, 0101, 0114, PT22 o 53315 o 3 816 $246,409 $82,136 $302 2;72
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PT65 Days o "o $0 $0 $0 [)
0124, 0134, 0154
Local Psychiatric Hospital/IMD PT68 0100, 0101, 0114, PT68 Days 0 ] 30 - 50 30 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT73 Days o 0 $0 $0 0 0
0124, 0134, 0154
I;:E;;iént 1lospital Anci]lary"S;'rV\;i;:e“s;r - Room and Board T 0144 Days o 0 $0 $0 50 0
Inpatient Hospital Ancillary Services - Leave of Absence 0183 Days 0 o 7 $0 7 $0 $0 ]
Inpatient Hospital Ancillary Services - Pharmacy 0250-0254, 0257- [t} o $0 $0 50 0
0258
Inpatient Hospital Ancillary Services - MedicaliSurgical Supplies and " oz70-0272 # of items o 0 e 50 50 0
Devices
i};patient Hospital Ancillary Services - Laboéatory 0G300-0302, 0305- #of lests 0 0 i 750 50 3 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $OV ) 30 $0 0
LECT Anesthesia 0370 0 0 50 $0 30 0
Inpatient Hospital Ancillary Services - Respiratory Services 0410 # of trealments 0 0 30 30 50 "o
Inpatient Hospital Ancillary Services -Physical Therapy 0420-0424 # of treatments T T e 0 50 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0430-0434 # of treatments 0 0 30 30 30 0
Tnpatient Hospital Ancillary Services - Speech-Language Pathology 0440-0444 # of treatments 0 0 50 30 50 0
Inpatient Hospital Ancillary Services - Ermergency Room 0450 ’ # of visits 0 ] 50 $0 ) 0
I;[;;ti;,nt Haspital Anciflary Services - Pulmonary Function 0460 h # of tests 0 ] $0 50 $0 0
Inpatient Hospital Ancillary Services - Audiology 0470-0472 # of tests 0 ] 50 30 $0 4]
Inpatient Hospital Ancillary Services - Magm;(ic Resonance Teéi;;xélogy 0610-0611 #of tests 0 0 7$O $0 %0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 T # of units 0 o 50 %0 $0 0
ECT Recovery Room o710 o o 50 Y $0 0
Inpatient Hospital Ancillary Services -EKG/ECG 0730-0731 #of tests 0 0 $0 $0 ' $0 o
Inp;tiér;; H;xspital Anc’il]ary Services - EEG Tora0 o #of tests 0 0 50 $0 %0 0
Extended Observation Beds 0762 Hour 0 ] $0 $0 30 0
Additional Codes-ECT Facility Charge I 0901 Encounter 0 o 50 $0 $0 o
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 06900, 0902-0904, # of visits 0 0 $0 $0 30 o
Treatments/Services 0911, 0914-0919
Outpatient Partial Hospitalization 0912 Days 0 0 $0 0 50 °
Qutpatient Partial Hospitalization 0913 Days 0 i 0 $0 $0 30 [id
Inpatient Hospital Ancillary Services - Other Diagnosis Services 0925 # of tests ] ] 30 30 $0 [
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 4] $0 80 $0 [(
Additional Codes-ECT Anesthesia 00104 Minutes 0 0 b %G 7$D 0
Medication Administration 90772 Encounter 1 4 $292 7'73292 T $73 4
Medication Administration S © oo7m2 Encounter 0 [ $0 $0 $0 0
Medication Administration 90788 Encounter 0 4] $0 $0 %0 0
A Psychiatric A 90801 Encounter 12 12 $4,865 $405 $405 1
A Psychiatric Asses: ' 90802 Encaunter 1 1 $929 $929 5920 1
Therapy-Individual Therapy 90804 Encounter 28-3G Min ] ¢ $0 $0 30 0
Therapy-Individual Therapy T 90805 Encounter 20-30 Min 18 71 $21,375 $1,188  $301 P
Therapy-Individual Therapy 90806 Encounter 45-50 Min 5 7 $869 5174 a $124 1
Therapy-Individual Therapy 90807 Encounter 45-56 Min 2 4 $2,003 $1,002 $501 2
Therapy-Individual Therapy 90808 Encounter 75-80 Min 0 0 ) Ei[) ‘ $0 50 [4]
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Service Category HCPCS Code Modifier ]\;J:;:,e Cases Uhnits Cost Cost/Case Cost/Unit Unit/Case
Therapy-Individual Therapy 90809 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90810 Encounter 20-30 Min 0 0 ) s 50 0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90812 Encounter 45-50 Mm 0 Q0 50 $0 §0 Q
Therapy-Individual Therapy 90813 Encounter 45-50 Mm C Q $0 $0 50 0
Therapy-Individual Therapy 50814 Encounter 75-80 Min 0 0 50 $0 $0 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 30 $0 $0 0 B
Therapy-Individual Therapy 20816 Encouster 20-30 Min 0 0 $0 SOW N §0 o
Therapy-Individual Therapy 90817 Encouater 20-30 Min 0 0 30 $0 50 0
Therapy-Individual Therapy 90818 Encounter 45-50 Min o 0 $0 $0 $0 7 o
Therapy-Endividual Therapy 90819 Encounter 45-50 Min [ 0 $0 $0 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min o 0 $0 S0 50 o
Therapy«lndividuéll Therapy 20822 Encounter 75-80 Min 0 0 i s0 o 0 4
Therapy-Individual Therapy - ) T 90823 . Encounter 20-30 Min 0 0 $0 $0 $0 0
Therapy-Individual Therapy 90824 Encounter 20-30 Min [ 0 50 30 50 0
Therapy-Individua! Therapy 90826 i Encounter 45-50 Min 0 T 30 $0 $0 0
Therapy-Individuat Therapy 20827 Encounter 45-50 Min 0 0 50 50 §0 [4]
Therapy-Individuat Therapy 90828 Encousnter 75-80 Min ¢ 0 $0 $0 $0 [4]
Therapy-Individual Therapy 20829 Encouster 75-80 Min 0 0 30 $0 %0 4]
Therapy-Family Therapy 90846 Encounter s 1 $264 3264 5264 1
Therapy-Farmily Therapy 20847 Encounter ] 0 $0 $0 $0 0
Therapy-Family Therapy 50849 Encounter o 0 $0 0 0 0
Therapy-Family Therapy 90849 HS Encounter o] 0 $0 $0 $0 4]
Therapy-Group Therapy o 79&)8753 S Encounter 0 0 50 $0 30 0
Therapy-Group Therapy 96857 LEncounter o 4] 30 30 50 [4]
Medication Review 20862 Encounter 50 230 $46,119 $922 $201 )
Additional Codes-ECT Physician 20870 Encounter 1] 4 %0 $0 %0 OV i
Assessments-Other 90887 Encounter o 0 $0 0 s 0
Speech & Language Therapy 92506 Encounter [ o 50 $0 $0 [4]
Speech & Language Therapy 92507 Encounter 0 [ 50 $0 $0 0
Speech & Language Therapy 92508 Encounter o 0 $0 $0 $0 e
Speech & Language Therapy 92526 Encounter 1] [ $0 $0 $0 ) 0
Speech & Language Therapy 92610 Encounter 0 0 50 $0 $0 [i}
Evaluation of Auditory Rehabilitation Status (Children's Waiver) 92626 First Hour 4] [4] 50 $0 50 1]
Evaluation of Auditory Rehabiliation Status (Children's Waiver) 92627 Each Additional 15 Minutes 0 0 $0 $0 $0 0
Auditory Rehabilitation; Post-Lingual Hearing Loés (C hiidren‘s Waiver) 92633 - ] 0 $0 $0 $0 0
Assessments-Testing ' 96100 Hour 0 o 50 $0 50 0
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 6 34 $2,694 $449 $79 6
Psychological Testing by Technician {Children's Waiver) 96102 0 0 30 $0 £0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 50 $0 0 o
Assessments-Other 96105 Encounter 0 0 $0 $0 $0 0
Assessments-Other 96110 Encounter 0 0 $0 $0 $a 0
Assessments-Other o 7 96111 Encounter 0 0 $0 $0 $0 0
Assessments-Testing 96115 Iour 0 0 30 $0 50 0
]’\Te;;ﬂbehaviural Status Exam {Children’s Waiver) 96116 0 0 $0 $0 50 0
Ass;ssmcms—T\:stm g 36 ;l %’7777777 Hour - Q Q0 $0 $0 $0 Q0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 o] 0 $0 B N 30 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 0 30 $0 $0 Q
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Service Category Revenue Code HCPCS Code Measure Cases Units Caost Cost/Case Cost/Unit Unit/Case
Nenropsych test Admin wiComp (Children's Waiver) 96120 0 0 50 o $0 o
Physical Therapy 97001 Encounter 0 0 §0 30 50 07
Physical Therapy 97002 Encounter [ 0 $0 30 $0 0
Occupational Therapy 97003 Encounter h o 0 $0 30 0 0
Occupational Therapy 97004 Encounter 24 256 $8,946 $373 §35 11
Gecupational or Physical Therapy 97110 "15 Minutes [y 0 $0 30 24 0
Gccupational or Physical Therapy » 97112 15 Minutes [ 0 50 0 $0 0
Occupational or Physical Therapy o 97113 15 Minutes. o 0 $0 $0 $0 0
Occupationaiﬁor I;hyslcal 'i'h;apy 7 97116 15 Minutes o 0 50 30 50 0
Occupational or Physical Therapy 97124 15 Minutes [ 0 50 $0 $0 0
Occupational or Physical Therapy 97140 15 Minutes ¢ 0 $0 36 $0 4]
Occupationa Vogi;h;'sica] Therapy 97150 Encounter [ 0 $0 $C o $0 o
0ccupalion§iﬁ“h;rapy o 97504 15 Minutes o 0 $0 36 o SO [ )
Occupational or Physical Therapy 97330 15 Minutes 0 0 50 $G o 775(7)7 o
Occupationat or Physical Therapy 97532 15 Minutes o 0 $0 $0 $0 [4]
Occupational or Physical Therapy 97533 15 Minutes 0 0 50 T30 $0 0
Occupational or Physical Therapy 97535 15 Minutes 0 0 $0 36 $0 0
Occupational or Physical Therapy 97537 15 Minutes 0 0 $0 7 30 $0 0
Occupational er Physical Therapy 97542 15 Minutes 0 0 30 £0 50 0
Occupatmnél Therapy o ) 97703 15 Minutes. 0 0 $0 £6 $0 0
Occupational Therapy o 97750 15 Minutes 0 0 50 $0 $0 0
Occupational Therapy 97755 15 Minutes 0 0 50 30 $0 0
Occupational Therapy 97760 15 Minutes 0 0 $0 30 50 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes o 0 $0 %0 $0 0
C/C for Osthotic/Prosth Use (Children's Waiver) 97762 [} 0 50 30 $0 0
Assessment or Health Services 97802 15 Minutes 0 0 $0 $¢ $0 o
Assessment or Health Services 97803 15 Minutes 0 ¢ $0 30 50 0
Health Services 97804 30 Minutes 0 0 50 50 $0 0
Additional Codes-Physician Services 99201 Encounter 0 0 30 G $0 0
Additional Codes-Physician Services 99202 Encounter 0 4] 50 0 $0 0
Additional Codes~Ph3;;i<;}a; Ser\;i;es N 99203 Encounter 0 [ $0 $0 $0 0
Additienal Codes-Physician Services 99204 Encounier 4] o 50 30 50 4]
Additienal Codes-Physician Services 99205 Encounter Q0 [ $0 $0 $0 0
Additional Codes-Physician Services 99211 Encounter Q o %0 $0 $0 4]
Additional Codes-Physician Services 99212 Encounter o 4] $0 50 50 0
ATd(i}}cnal Codes-Physician Services 99213 Encounter 0 0 7 50 30 $0 0
.;dditicnal Cades-Physician Services 99214 Encounler 0 [ $0 $0 $0 4]
Additional Codes-Physician Services 99215 Encountes 0 o $0 50 $0 o
Additional Codes-Physician Services 99221 Q ) 50 $0 $0 0
Additional Codes-Physician Services 99222 T 0 e $0 50 $0 0
Additional Codes-Physician Services 29223 0 o %0 30 50 P
Additional Codes~f’hysician Services 99231 ] o 50 $0 $0 o
Additional Codes-Physician Services 99232 0 1] 50 $0 $0 [¢]
Additional Codes-Physician Services T T ewms 0 oo 30 0 0 0
Additional Codes-Physician Services 99238 30 Minutes or less 0 o $0 $0 T s 0
Additienal Codes-Physician Services 99241 Lncounter 0 [ 30 50 30 0
Additional Codes-Physician Services 99242 Encounter 0 ) $0 $0 $0 0
Additional Codes-Physician Services 59243 Encounter 0 o 0 $0 $0 $0 0
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Manistee-Benzie Unit

Service Category Revenue Code HCPCS Code Mod:fler Measure Cases Units Cost Cost/Case Cost/ait Unit/Case
Additional Codes-Physician Services 99544 Encounter 0 Q 30 30 30 0
Additienal Codes-Physician Services 99245 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99251 Encounter 0 0 $0 $0 T Eso S J?T
Additional Codes-Physician Services 99252 Encounter 0 [ $0 ' 30 30 0
Additional Cudes-Phy;;;:ian S’e;\rricés o 99253 Encounter 0 0 30 $0 $0 (&3
Additional Codes-Physician Services 99254 Encounter 0 0 $0 o %0 o
Additional Codes-Physician Services 99255 Encounter 0 0 $0 $0 30 4]
Additiona! Codes-Physician Sel;vices 99261 Encounter 0 0 $0 30 50 o
Additional Codes-Physician Services 99262 Encounter o o %0 50 50 o
Additional Codes-Physician Services 99263 Encounter i 0 30 $0 30 o
Additional Codes-Physician Services 99271 Encounte} N 0 0 $0 $0 %0 4]
Additional Codes-Physician Services 99272 Encounter 0 0 30 %0 7 50 7 [4]
Additional Codes-Physician Services o 99273 Encounter 0 0 30 7 i$G o $0777 T
Additional Codes-Physician Services 99274 Encounter 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99275 Encounter 0 0 $0 $C 30 4]
Medication Administration 99506 Encounter 0 0 30 $0 50 0
Transportation A0080 Per mile o o 30 $0 50 o
Transportation A0090 Per mile 0 0 $0 30 50 o
'Franspuna;;on A0100 Per one-way trip 0 0 $0 30 30 0
Transportation AC1 ld Per one-way trip 0 0 $0 50 30 0
Transportation A0120 0 0 50 30 $0 o
Transportation A0130 0 0 30 $0 $0 7 7707 B
Transportation o A0140 4] 0 50 $0 $0 0
Transportation AD160 T Per Mile 0 0 $0 30 T s 0
Transportation A0170 0 0 30 $0 50 i 07
Additional Codes-Transportation A0425 Per Mile 0 0 50 50 o o
Additional Codes-Transportation o A0427 Refer to code descriptions. 0 0 $0 %0 30 1]
Additional codes - Transportation A0428 o o 30 $0 50 0
General dental services B0150 0 0 30 $0 50 o
Comp periodontal evaluation 7 D0180 Encounter o 0 50 $0 $0 0
Intraoral periapical D0220 Q 0 30 %0 30 4]
Intraoral periapical D0230 ) 0 50 £0 $07 OW
Bitewings Do274 0 0 50 %0 $0 o
Prophylaxis Adult B1110 0 0 $0 £0 30 [
Resin based comp-one surface, ant D2330 0 o 30 %0 $0 )
Resin based comp-two surfaces, ant D2331 0 0 30 $0 50 O
Resin based comp-three surfaces, an D2332 0 0 $0 $0 i $6 O
Resin based comp-one surface, post p2391 o a 0 30 $0 %0 o
Resin based comp-two surfaces, post B2392 0 0 80 50 30 [}
Resin based comp-three surfaces, post D2393 0 0 %0 0 30 0
Crown, pore, fused to high B2750 0 0 $0 $0 30 0
Peridontal, man D4510 0 o N $0 50 30 0
Surgical removal of erupted tooth 07210 0 4] 50 $0 %0 6”
Alveoloplasty in conjuncii:;n with extractions, per quadrant mD’B]OWW 1] ] 50 $0 30 Q
Behavior Management/dental, by report T N o D9920 0 [¢] 30 $0 $0 0
Repair ar Non-Routine Service for DME (Children's Waiver) E1340 15 Minutes 0 0 $0 $0 $0 o
Enhanced Medical Equipment-Supplies E1399 Items 0 0 30 $0 30 0
Activity Therapy (Children's Waiver) Gol76 Encounter 0 0 50 $0 30 4]
Division of Quality Management and Planning - April 2007

Michigan Department of Community Health 037342007 Page 2c4-130



CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Manistee-Benzie Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Family Training/Support EBP only G077 Encounter Q 0 30 $0 $0 o 0
Medication administration GO351 ¢] 0 30 $0 $0 ’ 0
Assessment H0002 Encounter 6 6 $1,232 $205 $205 1
Crisis Residential Services H0018 Dags Li] 0 30 $0 $0 4]
i;e;; Directed and Operated Suppert Services HO023 Encounter 0 0 30 50 g(] o 0
Prevention Services - Direct Model HO025 Face to Face Contact 0 0 $0 $0 30 o
Assessment 0031 Encounter B SN 190 $15509 $479 583 6
Treatment Planning Ho032 Ercounter 70 89 $11,486 $164 $129 1
Health Services H0034 15 Minutes 1 2 s $108 554 2
Home BRased Services HO0036 15 Minutes 0 0 30 50 $0 0
Community Psychiatric Supportive Treatment HO0037 Per diem 0 0 $6 50 $d ) 7767
Peer Directed and Operated Support Services H0038 15 minutes 70 0 0 i ] $0 0
Peer Directed and Operated Support Services NA 0 0 £0 $0 $0 o 0
Assertive Community Treatment (ACT) H0039 15 Minutes 0 0 $0 $0 ) $0 0
Community Living Supports in Independent living/own home H0043 Per diem 41 4,870 $624,877 $15,241 5128 119
Respite Ho045 "Per Diem - 0 P} 50 50 30 0
Behavior Management Review H2000 Encounter 25 66 $2,664 $107 $40 3
Comprehensive Medication Services - EBP only H2010 15 minutes 0 0 30 50 $0 0
Crisis Intervention-Nan-enralled Service 2011 15 E’ii.nurteism - N 775 14 fl ,936 $387 $138 3
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 99 49,230 $552,968 $5,586 $11 - 497
Community Living Supports (15 Minutes) ) H2015 15 Minutes 123 758,743 $1,673,965 $13,609 2 6,169
Commanity Living Supports (Daily) H2016 Per Diem 3 1,095 $7,003 $2,334 6 365
Community Living Supports (Daily) H2016 TF Per Diem 1 365 $13,494 $13,494 o $37 365
Community Living Supports {Daily) H2016 TG Per Diem 30 9,780 $1,085,005 $36,167 $111 126
Behavior Services H2019 15 Minutes Q 0 $0 $0 $0 0
‘Wraparound H2021 15 Minutes 0 0 S0 bl i $0 0
Wiaparound H2022 Days 0 0 $0 $0 $0 0
Supported Emplayment Services H2023 15 minutes 69 24,357 $474,520 7 $6.877 19 353
Mental Health Therapy H2027 15 Minutes 0 0 50 $0 $0 0
Clubhouse Psychosocial Rehabilitation Programs H2030 15 Minutes 0 0 $0 $0 $0 0
Medication Review M0064 Encounter Face-to-Face 3 3 %161 $54 $54 1
;l"rlranspori;liror; 50209 Per Mite 0 0 %0 50 $0 [
Transportation 50215 o Per Mile 0 0 50 50 %0 o
Family Training 85110 15 Minutes 0 0 $0 50 g0 o
Family Training 85111 Enceunter 0 0 30 $0 $0 0
Home Care Training, Non-Family (Children's Waiver) 85116 Encounter 0 0 $0 0 30 0
Chore Services 85120 15 Minutes a 0 $0 50 $0 0
Foster. Care S5140 “Days 7 0 0 $0 50 50 0
Foster Care 85145 Days 0 0 $0 50 $0 0
Respite 35150 [5 Minutes a 0 %0 30 730 Q
Respite 85151 Per Diem 1 20 $349 $349 $17 20
Personal Emergency Response System (PERS) 5160 Encounter 3 4 $4,205 $1,402 $1,051 1
Personal Emergency Respan;e System (PERS) ) Ss161 Month 3 36 $11,802 $3,934 $328 ) IZf
Environmental Modification S5165 Service 0 0 $0 $0 50 0
Ent d Medical Equi| Supplies S5199 Items 24 66 $6,843 $285 $104 3 7
Occupational ot Physical Therapy 58990 Encounter 0 B 0 TSO $0 $0 0
Private Duty Nursir;g 0582 $3123 Huu;' o o 770 ) 0 30 $0 $0 ¢
Private Duty Nursing 59123 B ) 1] 0 $0 %0 $0 Q
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Manistee-Benzie Unit

Service Category Revenue Code HCPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/Unit Unit/Case
Private Duty Nursing 0582 S9124 Hour o 0 50 50 s 0
Private Duty Nursing 50124 0 0 50 $0 $0 R
Respite Care in the Home (RN) (Children's Waiver) §9125 D Per Diem Q 0 %0 $0 $0 U]
Respite Care in the Home (LPN} (Children's Waiver) $9125 TE Per Diem o} 0 $0 50 $0 0
Health Services S9445 Encounter 0 0 $0 50 50 0
Health Services 59446 Encounter ' 0 $0 50 $0 0
Health Services 59470 Encounter Q Q $0 $0 30 0
]nleﬁsive Crisis Stabilization-Enrolled Program $9484 Hour 3 9 $4,255 31,418 $473 3
Reidential Room and Board 59976 Days 4] 0 $0 %0 $0 0
Health Services T1000 Up to 15 min ¢ 0 $0 %0 50 0
Assessment T1001 Encounter 1 9 3374 $374 $42 9
Health Services T1002 Up to 15 min 26 50 551,625 $2.581 $860 ’ 3
Health Services T1003 Up to 15 min o 0 %0 $0 $0 0
Health Services TH005 15 minutes 40 36,494 $70,987 $1,775 $2 912
Family Psycho-Education TI1015 Encounter 0 0 $0 %0 %0 0
Supports Coordination/Wrap Facilitation ) TI016 15 minutes 7779177 71?9;1 N 7&;}&)3,005 $3,330 561 55
'Fargeted Case Management T1017 15 minutes 110 5,790 $301,993 $2,745 $52 53
NulsingiHume Mental Health Monitoring Tia17 SE 15 minutes 0 0 $0 50 30 0
Personal Care in Licensed Specialized Residential Setting T1020 T 7 Days 4 1,158 $22,848 7 $5,712 $20 290
Perso;al Care in iicensed Specialized Residential Setting T1020 TF Days 30 11,082 $461,767 $15,352 $42 359 )
Personal Care in Licensed Specialiér;i Residential Setting T1020 TG Days 0 0 $0 50 50 0
Assessments 7 T1023 Encounter 1 3 $3,538 $3,538 $71 179 3
Enhanced Medical Supplies or Pharmacy T1999 Iiems o 1] 50 30 - $0 0
Transportation T2001 0 o $0 s0 $0 1]
Transportation T2002 Per Diem 0 o 80 30 30 1]
Transportation T2003 Encounter / Trip Q 4] $0 $0 %0 0
Transportation T2004 o 0 50 0 50 0
Transportation T2005 0 1] $0 50 30 0
PASRR Level IT Screens T2011 T Bvaluation 1 43 $10,091 $917 $235 4
Out of Home Prevocational Service T2013 Tlour o 0 o $0' 30 30 0
Targeted Case Management {Children's Waiver) T2023 Month 2 2% $976 $488 $18 13
Fiscal Intermediary Services T2025 Month 0 0 %0 $0 $0 0
Enhanced Medical Equipment-Suppli T2028 Ttems 0 0 $0 56 $0 o
Enbanced Medical Equipment-Suppli T2029 Ttems 0 o 50 $0 $0 o
Communiiy Living Supports-Therapeutic Camping T2036 Encounter / Trip 0 0 80 $0 30 )
Community Living Supports-Therapeutic Camping T2037 Encounter / Trip i ”0 0 $0 30 $0 ¢
Housing Assistance T2038 Month 0 ] $0 $0 $0 [
Enhanced Medical Equipment-Supplies - T2039 Items 0 0 0 $0 50 0
Pharmacy {Drugs and Other Biofogicals) 0 1] %0 50 %0 0
Other o o N ) o 0 o $0 36 $0 0
Aggregate for 7' Codes ALL 0 0 $0 50 $0 0
Total Population and Cost 213 56,054,653
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan

Mouroe

Service Categery Revenue Code HCPCS Code Moedifier Mg::,re Cases Units Cost Cost/Case Cost/Unit Unit/Case
State Psychiatric Hospital - Inpatient PT22 0100, 0101, 0114, PT22 Days 0 0 $0 50 5o 0
0124, 0134, 0154
State Mental Retardation Facility - Inpatient (ICF/MR) PT65 0100, 0101, 0114, PTE5  Days 0 N 0 $0 $0 50 0
0124, 0134, 0154
Tocal Psychiatric HospitaliMD PT68 0100, 0101, 0114, PTe8 Days 0 o s ) $0 $0 0
0124, 0134, 0154
Local Psychiatric Hospital - Acute Community PT73 0100, 0101, 0114, PT?3 Days 8 47 $28,361 $3,545 $603 6
0124, 0134, 0154
Inpatient Hospital Ancilfary Services - Room and Board 0144 Days 0 0 $0 N $6 50 0
Inpatient Hospital Anciflary"Serviic;TLeave of Absence 0183 Days 4] o 50 $0 $0 0
Inpatient Iospital Ancillary Services - Pharmacy 0250-0254, 0257- 0 o s $0 $0 0
0258
Inpatient Flospital Ancillary Services - Medical/Surgical Supplies and 0270-0272 # of items [) 0 $0 s0 $0 0
Devices
Inpatient Hospital Ancillary Services - Laboratory 0300-0302, 0303- # of tests ] 0 $0 50 $0 o 0
0307
Inpatient Hospital Ancillary Services - Radiology 0320 # of tests 0 0 $0 50 $0 o 0
ECT Ancsthesia 0370 N a o 50 0 %0 0
Inpatient Hospital Ancillary Services - Respiratory Services o o 0410 # of treatments 0 0 $0 30 $0 0
i;gatién{ ﬁospital Ancillary Services -Physical The;alryy o o 0420-0424 # of treatments [ 0 30 $0 $0 0
Inpatient Hospital Ancillary Services - Occupational Therapy 0439-0434 # of treatments [ 0 $0 $0 50 0
Inpatient H;S];]tal .i\r;cillary Senrfict;s"— Speech-Language Pathology 0440-0444 # of treatments [4] 0 $0 ) $0" $0 0
Inpatient Hospital Ancillary Services - Emergency Room 0450 # of visits 0 "o $0 50 $0 0
Inpatient Hospital Ancillary Services - Pulmonary Function 0460 N # of tests B ('7)” 7 0 50 50 30 0
Inpatient Hespital Ancitlary Services - Audiology 0470-0472 7 # of tests 0 0 $0 $0 $0 - 0
Inpatient Hospital Ancillary Services - Magnetic Resonance Technology 0610-0611 o # af tests 4] 0 %0 50 $0 0
(MRT)
Inpatient Hospital Ancillary Services - Pharmacy 0636 “Wofumits 0 0 0 50 0 T
ECT Recovery Room oo o 0 50 0 $0 T o
Inpatient Hospital Ancillary Services -EKG/ECG 0720-0731 # of tests 0 0 $0 50 $0 0
Inpatient Hospital Ancillary Services - EEG 0740 # of fests 0 0 50 0 0 0
Extended Observation Beds 0762 Hour [ 0 %0 $0 50 0
Additional Codes-ECT Facility Charge 0901 Encounter 0 0 7!70 o $0 50 0
Inpatient Hospital Ancillary Services - Psychiatric/Psychological 0900, 0202-0904, # of visits 0 0 30 50 $0 0
Treatments/Services 0911, 0914-0919
Qutpatient Partial Hospitalization 0912 Days 0 0 $0 30 50 0
Qutpatient Partial Hospitalization 0913 Days [4] 7 0 30 B0 3¢ 0
Inpatient Hospital Ancilfary Services - Other Diagnosis Services 0925 # of tests 0 0 50 30 $0 0
Inpatient Hospital Ancillary Services - Other Therapeutic Services 0940-0942 # of visits 0 0 Sd ' 7 ) 86 $0 0
Additional Cades-ECT Anesthesia 00104 Minutes 0 0  so 50 50 o
Medication Administration 90772 Encounter 0 0 50 $0 $0 4]
Medication Administration 90782 Encounter ] 0 7”$07 o $0 $0 a
Medication Administration 90788 Encounter o 0 0 $0 30 0
A Psychiatric A 90801 Encounter s9 67 $13,967 $237 $208 1
A Psychiatric A 90802 Encounter ) [ 0 30 50 $0 0
Therapy-Individus Therapy 90804 Encounter 20-30 Min 4 4 $102 525 $25 1
Therapy-Individual Therapy 90805 Encounter 20-30 Min 4 0 80 $0 30 0
Therapy-Individual Therapy h o o 90806 Encounter 45-50 Min 16 62 $3,395 $212 $55 4
Therapy-Individual Therapy 90807 Encounter 45-50 Min 0 0 s $0 0 o
Therapy-Individual Therapy 90808 Encounter 75-8C Min 0 o 50 50 50 0
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Monroe Unit
Service Category Revenue Cede HCPCS Code Modifier Measure Cases Uhits Cost Cost/Case Cost/Unit Unit/Case
‘Therapy-Individual Therapy ) 9080% Encounter 75-80 Min 0 0 $0 $0 $0 0
fherapy-lndividual Therapy 90810 Encounter 20-30 Min 0 0 50 50 $0 0
Therapy-Individual Therapy 90811 Encounter 20-30 Min ) 0 0 s0 $0 0
Therapy-Individual Therapy 20812 Encounter 45-50 Min ] 0 $OV $C $0 0
Therapy-Individual Therapy 50813 Encounter 45-50 Min 0 0o $0 s $0 o
Therapy-Individual Therapy 50814 Encounter 75-80 Min ) 0 s0 $0 ' 30 0
Therapy-Individual Therapy 90815 Encounter 75-80 Min 0 0 o $0 $0 - 30 0
Therapy-Individuat Therapy 90816 Encounter 20-30 Min o 0 T s0 0 $0 0
Therapy-Individual Therapy 90817 Encounter 20-30 Min 0 0 T s 6 $0 0
Therapy-Individual Therapy 50818 T " Encounter 45-50 Min 0 D $0 50 $0 0
Therapy-Individual Therapy ) ) S 90819 Encounter 45-50 Min 0 o $0 $0 $0 0
Therapy-Individual Therapy 90821 Encounter 75-80 Min 0 0 30 30 $0 0
Therapy-Individual Therapy 90822 Encounter 75-80 Min o 0 30 50 $0 0
Therapy-Individual Therapy 90823 Encounter 20-30 Min o ) 56 50 $0 o
Therapy-Individual Therapy 90824 Encoeunter 20-30 Min [ 0 $0 $0 $0 0
Therapy-Individual Therapy 290826 Encounter 45-50 Min o 0 $077 ) $0 B $0 0
Therapy-Individua! Therapy 90827 Encounter 45-50 Min 0 0 $0 $0 Y 0
Therapy-Individuat Therapy 90828 Encounter 75-80 Min [ 0 30 $0 $0 0
Therapy-Individua! Therapy 90829 Encounter 75-80 Min [4} 0 0 - $0 $0 0
’l;herapy—Family Ti}e;;qpy o 96846 77777777 - Encounter ¢ 0 30 50 50 0
Therapy-Family Therapy B 7 " 50847 Encounter 2 6 $458 $229 $76 3
Therapy-Family Therapy o o 90849 Encounter o 0 30 $0 $0 0
Therapy-Family Therapy 90849 HS Encounter [ 0 3¢ $0 $0 0
Therapy-Graup Therapy B 90853 Encounter 8 42 $1,068 $134 $25 5
Therapy-Group Therapy 90857 Encounter 0 0 50 $0 $0 0
Medication Review 90862 Encounter 154 822 $145,601 $945 $177 5
Additional Codes-ECT Physician 90870 Encounter 0 0 $0 $0 $0 0
Assessments-Other 20887 Encounler 0 0 B s0 o 50 $0 0
Spesch & Language Therapy 92506 Encounter 19 132 $56,142 $2,955 $425 7
gp?eéh & Langllage Therapy 92507 Encounter 0 0 o 30 50 50 0
Speech & Language Therapy B 9275708 7 S Encoumérr 0 0 30 30 $0 0
Speech & Language Therapy 92526 Encounter 4] 0 30 $0 $0 ) T
Speech & Language Therapy 92610 Encounter o 0 0 3¢ $0 $0 0
Evaluation of Auditory Rehabilitation Status {Children's Waiver) 92626 First Hour 4] 0 50 50 $0 0
Evaluation of Auditory Rehabiliation Status {Children's Waiver) 92627 Each Additional 15 Minutes 0 0 30 $0 $0 0
Auditory Rehebilitation; Post-Lingual Hearing Loss (Children's Waiver) 92633 0 0 50 0 Y 0
Asscessments-Testing 96100 Hour 3 7 $5,589 $1,118 $798 1
Psychological Testing PSYCH/PHYS (Children's Waiver) 96101 12 20 $15,967 $1,331 $798 2
Psychological Testing by Technician {Children's Waiver) 96102 0 0 $0 S0 $0 0
Psychological Testing by Comp (Children's Waiver) 96103 0 0 $0 s0 $0 Iy
Assessments-dther 96105 Encounter 0 o] o $0 o $0 o 30 I}
Assessments-Other 96110 Encounter 0 o %0 $0 50 0
Asscssments-Othér o 96111 Encounter 0 0 %0 30 $0 Qg
Assessments-Testing 96115 Hour i 0 0 806 $0 30 1]
Neurobehavioral Status Exam (Children's Waiver) 96116 ) 0 30 $0 w0 0
Assessments-Testing 96117 Hour 0 0 50 $0 $0 0
Neuropsych test by Psych/Phys (Children's Waiver) 96118 0 0 $0 $0 $0 0
Neuropsych test by Tech (Children's Waiver) 96119 0 ] $0 ) $0 $0 0
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Monroe

Service Category Revenue Code ICPCS Code Modifier M:;;re Cases Units Cost Cost/Case Cost/Unit Unit/Case
Neuropsych test Admin w/Comp (Children's Waiver) o o 96120 0 o ) - $0 $0 $0 G
Physical Therapy 97001 Encounter 2 3 $297 $148 $99 2
Physical Therapy 97002 Encounter 15 28 $2,769 $183 399 2
Occupational Therapy o 97003 Encounter 18 7 23 $8,164 8454 $355 1
Occuopational Therapy 97004 Encounter 70 269 $86,193 $i,231 $320 4
Qccupational or Physicélerherapy 97110 15 Minutes 0 ) 1] 30 %0 %0 0
Occupational or Physical Therapy 97112 15 Minutes 0 o 50 f0 50 B T
Occupational or Physical Therapy 97113 15 Minutes 0 ] $0 - f0 30 0
Occupational or Physical Therapy 97116 15 Minutes 0 ] $0 $0 $0 0
Occupational or Physical Therapy B . 97124 15 Minutes 0 0 $0 $0 7 30 0
Occxllpation?l] ;)r Physical Therapy 97140 15 Minutes 0 0 i 0 %0 30 0
Occupational or Physical Therapy 97150 7 Encoﬁnter B 0 & 50 $0 $0 T
Occupational Therapy 97504 15 Minutes 0 o4 30 $0 $0 0
Occupational or Physical Therapy 97530 15 Minutes 1 6 $710 $710 $1i8 6
Occupational or Physical Therapy 97532 15 Minutes 0 ¢ $0 $0 $0 o]
Occupational or Physical Therapy 97533 15 Minutes 0 0 $0 30 $0 0
Qccupational or Physical Therapy o 97535 15 Minutes 9 [y 30 - 7 $6 B $0 0
Gucupational or Physical Therapy 97537 15 Minutes P 0 $0 50 30 0
Occupational or Physical Therapy 97542 715 Ml}lute; - T 0 0 $0 $0 $d 0
Oceupational Therapy T o 15 Minutes ) 0 $0 50 ' 30 0
azzcllpatioﬁal 7T’l"|erapy 971750 15 Minutes bl o ) i 30 $0 30 0
Occupational Therapy 97755 15 Minutes 0 0 $0 $0 50 0
Occupational Therapy 97760 15 Minutes 0 0 $0 $0 30 0
Prosthetic Training (Children's Waiver) 97761 15 Minutes 0 0 $0 50 30 0
C/0 for Orthotic/Prosth Use (Children's Waiver) 97762 i . - 0 0 $0 0 30 o
Assessment or Health Services 97802 15 Minutes 0 B 0 $0 $0 50 0
Assessment or Health Services 97803 15 Minutes 0 0 50 $0 30 [
Heaith Services 97804 30 Minutes 0 0 50 30 0 0
Additional Codes-Physician Services 95201 Encounter ) 0 30 50 $0 0
Additional Codes-Physician Services 99202 B Encounter 0 0 50 $0 30 [
Additional Codes-Physician Services 99203 7 Encounter 0 0 %0 30 $0 [
Z&aitio;;ﬂ[ é;)&;;-l;hysic;;isél:\;icrzes T S 99204 Encounter 0 0 30 %0 $0 o]
Additional Codes-Physician Services 99205 ) Encounter 90 0 $0 $0 $0 [o}
Ei{ional CodBSAPhysiéia;gérvices o . 99211 Encounter 0 0 $0 $0 $0 V]
Additional Codes-Physician Services 99212 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99213 ST lér;;:oumerr” T i ) 0 0 30 $0 $0 T
Additional Codes-Physician Services 99214 Encounter 0 0 %0 $0 $0 0 )
Additional Codes-Physician Services 992135 Encounter 0 0 30 $0 $0 0
Additional Codes-Physician Services 99221 0 0 $0 $0 30 0
Additional Codes-Physician Services o T Tomm 0 o 50 50 30 )
Additional Codes-Physician Services 99223 i ) 0 o 50 $0 10 0
Additional Codes-Physician Services 99231 ) 0 0 $0 $0 $0 0
Additional Codes-Physician Services 99232 0 o $0 50 30 1)
Additional Codes-Physician Services 99233 0 4] 30 50 30 0
Additional Codas-Physician Services 99238 " 30Minotesorless 0 o $0 0 0 0
Additional Codes-Physician Services 99241 ) o i’,l}cuunl’ér’ T 0 7 [ $0 %0 $0 1]
Additional Codes-Physician Services 99242 Encounter 0 [+] 30 50 %0 0
Additional Codes-Physician Services ) 99243 Encounter 0 [t} $0 50 $0 0
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CMHSP Cost Data by Service Category Persons with Developmental Disabilities Fiscal Year 2005-2006 State of Michigan
Monroe Unit
Service Category Revenue Code HCPCS Cade Modifier Measure Cases Units Cost Cost/Case Cost/Unit Unit/Case
Additional Codes-Physician Services 99244 Encounter o 0 %0 30 30 0
Additional Codes-Physician Services ’ 99245 Encounter 4] 0 30 %0 %0 0
Additional Codes-Physician Services 99251 Encounter ¢ 0 $0 $0 50 0
Additional Codes-Physician Services 99252 Encounter o 0 0 T %0 50 ) 0
Additional Cedes-Physician Services 99253 Encounter o 0 $0 $0 o $0 ) 0
Additional Codes-Physician Services 99254 Encounter o o 50 %0 $0 0
Additional Codes-Physician Services 099255 Encounter o ] $0 7$0 $0 Q
Additional Codes-Physician Services 99261 Encounter o] 4] §§0 30 $b Q
Additional Codes-Physician Services 09262 Encounter 4] ] 30 %0 %0 0
Additiona! Codes-Physician Services 99263 Encounter 0 0 50 50 50 0
Additionat Codes-Physician Services 99271 Encounter [} 0 $0 $0 $0 0
Additiona! Codes-Physician Services 99272 Encounter i ¢ 0 80 %0 30 0
Additional Codes-Physician Services 99273 Encounter 0 0 $0 $0 %0 0
Additional Codes-Physician Services 99274 Encounter ¢ 0 $0 50 30 0
Additional Codes-Physician Services 99275 Encounter [ 0 $0 $0 $0 0
Medication Administration 99506 Encounter 0 0 $0 30 $0 R
Transportation AO0R0 Per mile [ o 50 0 50 o
Transportation A0090 Per mile 4 0 $0 %0 30 0
Transportation A0100 Per one-way trip [ 0 30 $0 30 0
Transportation A0110 Per one-way trip o 0 30 %0 30 0
Transportation A0120 [ 0 $0 $0 $0 0
Transportation A0130 ] 0 $0 7 5707 $0 0
Transportation A0140 [ 9 $0 %0 0 0
Transportation A0160 ' Per Mll;e ¢ 0 $0 30 %0 0
Transportation A0170 0 0 50 $0 $0 0
Additional Codes- Transportation A0425 ParMile [ o 50 30 30 0
Additional Codes-Transportation A0427 Refer to code descriptions. ¢ 0 $0 30 $0 0
Additional codes - Transportation A0428 [} 1] 30 $0 30 0
General dental services Do150 [ 0 30 50 30 0
Comp periodental evaluation DO180 Encouater o 0 $0 30 $0 o
Intraora!l periapical D0220 o 0 0 $0 30 0
Intraorat periapical D0230 ’ o 0 $0 $0 $0 0
Bitewings D0274 ¢ 0 $0 $0 $0 0
Prophylaxis Adult DI1110 4] 0 $0 $0 $0 0
Resin based comp-one surface, ant D2330 [} 0 $0 $0 $0 Q
Resin based comp-two surfaces, ant D2331 [} 0 $0 30 50 0
Resin based comp-three surfaces, an D2332 [ 0 30 %0 %0 0
Resin based comp-one surface, post D2391 ) 0 30 $0 $0 0
Resin based comp-two surfaces, post D2392 ] 0 $0 $0 %0 0
Resin baséd Vcomp-lhree surfaces, post D2393 [ 0 $0 $0 50 0
Ceown, parﬁ, fused to high D2750 4] 0 $0 %0 30 0
Peridontal, main D4910 o 0 $0 30 $0 0
Surgical removal of: ;rﬁpted tooth D7210 0 0 30 50 30 l¢]
Alveoloplasty in conjunction with extractions, per quaﬂra;; 7 o D7310 4] 0 30 30 30 o
Behavior Management/dental, by report D§920 [ ] $0 50 $0 Q
Repair or Non-Routine Service for DME {Children's Watver) E1340 15 Minutes [ 0 $0 $0 750 [¢]
Enhanced Medical Equi Suppli E1399 Items o 0 $0 $0 0 To
Activily Therapy (Children's Waiver) Go176 Encounter [ 0 $0 30 $0 0
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Monroe Unit

Service Category HCPCS Code Modifier Measure Cases Units Cost Cast/Case Cost/Unit Unit/Case
Family Training/Support EBP only GO177 Enrcounter 0 0 30 $0 $0 0
Medication administration GO351 0 0 %0 30 30 0
Assessment H0002 Encounter 3 3 $1,007 $336 $336 i
Crisis Residential Services HO018 Days 0 0 $0 0 50 o
Peer Directed and Operated Support Services H0023 Encounter 0 0 30 - $0 $0 0
Prevention Services - Direct Model HO0025 Face to Face Contact 0 0 30 30 30 il
Assessment H0031 Ercounter 286 942 $279,567 $978 $297 7 3
Treatment Planning B 7 mooz2 ‘Encounter N Y TS $716 $239 3
Health Services B - 110034 15 Minutes T 3 o s $631 $40 16
Home Based Services HO036 15 Minutes 2z 887 $27,231 313,615 $31 444
Community Psychiatric Supportive Treatment 110037 Per diem 0 0 $0 %0 30 0
Peer Directed and Operated Support Services HO0033 15 minutes 0 0 30 10 30 0
Peer Directed and Operated Support Services NA 0 0 30 30 30 0
Assertive Community Treatment (ACT) HO0039 15 Minutes 1 73 31,628 $1,628 $22 73
Community Living Supports in Independent living/own home HO0043 Per diem 0 o 30 %0 $0 0
Respite HO0045 Per Diem 20 215 514,407 $720 567 11
Behavior Management Review H2000 Encounter 0 0 50 30 30 7 0
Comprehensive Medication Services - EBP only H2010 15 minutes 0 [ S0 0 $0 4]
Crisis Intervention-Non-enrolled Service H2011 15 Minutes 17 74 $1,952 o 8115 7 $26 7 4
Skill-Building and Out of Home Non Vocational Habilitation H2014 15 minutes 119 373,565 $1,105,752 $9,292 33 3,139
Community Living Supports (15 Mirutes) H2015 1S Minutes 149 1,046,474 $3,746,377 $25,143 $4 7,023
Community Living Supperts (Daily) H2016 Per Diem 10 1,809 $59,136 $5,914 $33 181
Community Living Supperts (Daily) H2016 T Per Diem 45 10,595 $512,056 $11,379 $48 235
Community Living Supperts (Daily) H2016 16 Por Diem 55 14,979 $1,866,683 $28,718 s125 230
Behavior Services H2019 15 Minutes 0 0 $0 $0 $0 [4]
Wraparound H2021 1S Minutes 0 0 $0 $0 50 0
Wraparound H2022 Days 3 17 $5,945 $1,982 3350 6
Supported Employment Services H2023 15 minutes 24 16,718 $216,832 $9.035 $13 697
Mentzl Health Therapy H2027 o 15 Minutes 0 7 0 $0 $0 $0 0
Ciubhouse Psychosocial Rehabilitation Programs 2030 o 15 Mimutes 9 17,009 $62,593 $6,955 54 1,890
Medication Review 7 MOO64 ) Encounter Face-to-Face o 0 30 $0 50 0
Transportation S0209 Per Mile 0 0 30 $0 50 [
Transportation §0215 Per Mile Q 0 $0 $0 $0 4]
Family Training $5110 15 Minutes 0 ) 50 $0 $0 0
Family Training 85111 Ercounter 1 1 $127 $127 $127 1
Home Care Training, Non-Family (Children's Waiver) $5116 Encounter 5 53 $6,471 $1,294 $122 11
Chore Services 85120 15 Minutes 0 0 $0 $0 $0 0
Foster Care $s5140 Days 0 0 sa $0 %0 0
Foster Care 85145 Days 0 0 30 30 %0 o
Respite §5150 15 Minutes 0 0 %0 $0 $0 0
Respite §5151 Per Diem 0 0 $0 $0 30 0
Personal Emergency Response System (PERS) 7755160 S 7 7Encoumer 6 0 30 $0 $0 [v]
Personal Emergency Response System (PERS) §5161 Month 0 o 30 $0 $0 0
Environmental Modification $5165 Service 1 1 $3,085 $3,085 $3,85 1
Enhanced Medical Equipment-Suppli 85199 Items 0 0 %0 $0 0 o
Occupational or Physical Therapy 58990 Encounter 0 0 10 30 $0 0
Privete Duty Nursing 59123 Hour 1 1,097 $66,577 $66,577 $61 1,097
Peivate Duty Nursing ) 759123 0 0 ) $0 $0 50 0
Division of Quality Management und Planning - April 2007
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